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GURR’S ‘“SICO” HYPODERMIC NEEDLES 
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GURR SURGICAL INSTRUMENT (PTY.) LTD. i 
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HARLEY CHAMBERS. KRUIS STREET. 
Fe 


range, we always carry in 
stock 53 different sizes of 
GURR’S ‘“SICO” needles 
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Serum Range 9/- Doz. 
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This needle is a well-finished, first-quality product and is confidently recommended as a 
general purpose needle. Blades of drawn stainless steel tube. Hollow ground on specially 
designed machines and HAND HONED as a last operation. Record mounts. 

Sizes 2 and 12 of Hypo. Range have short bevels, all others with Medium bevel. 
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First Report on a New and Significant Antidepressant 


Nardil 


brand of phenelzine dihydrogen sulphate 


4q feel useless’ 
 Worrisome sleepless, depressed 
postmenopausal. Overconcerned 
about future, preoccupied with 
bowels. (Organic depression.) 


‘| can't eat, can't sleep’ 
Feels stupid, guilt-ridden. “My wif 
hates me. | need to be punished.” 
(Affective depression.) 


een | were dead and gone 
Haggard, slovenly, postpartum, 
~ Long history of compulsive dieting 
_and gloominess. (Affective 
sion with organic overlay.) 


‘What's the use, nobody cai cares 


Hypochondriacal, tired, sad, feels 
useless, believes world is against 
him. (Affective depression.) 
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the new, 
rapidly effective office 
treatment for depression 


CLINICAL RESPONSE: Depressed patients usually respond 


with an elevation of mood within a few days. Self- 
deprecatory feelings, sadness and ruminative thinking 
rapidly subside. Recovery generally occurs within 2 to 
6 weeks. Side effects are occasional, mild and transient. 
Sainz reported that, of his series of 122 patients 
with depressions, over 80 per cent recovered 
following Nardil therapy. “Maximum improve- 
ment was always noticed not later than five 
weeks after the onset of therapy”. 
Thal, as a result of his experience with Nardil 
in 180 patients, pointed out that 80 per cent 
of patients with depressions were discharged 
from the hospital as recovered within 60 to 90 
days following treatment with Nardil. 


NO LIVER TOXICITY TO DATE: in thousands of cases. 


Nardil has a preferential distribution to the brain— 
not the liver. 


INDICATIONS: Nardil is indicated for the office treatment 


of depressed patients who are sad, worried, sleepless, 
anxious; who can’t eat, are guilt-ridden, unkempt; 
who feel useless and who have gloomy, ruminative 
thoughts. 


SIDE EFFECTS: The occasional side effects which have 


been reported include postural hypotension, transient 
impotence, nausea, ankle cwedema, delayed micturition 
and constipation. These can be adequately managed 
by appropriate adjunctive therapy or will abate as 
dosage is reduced to the maintenance level. 
Caution: Although toxic effects on the liver 
have not been reported with Nardil, liver profile 
studies should be done on patients with a 
history of liver disease or damage. Hypotensive 
patients should be under close medical 
supervision. 


SUPPLY: Bottles of 50 and 500 orange-coated 15mg tablets. 


DOSAGE: Starting dose is one 15mg 
tablet tid. After maximum benefit is 
achieved over several weeks, the dosage 
may usually be reduced slowly to as low 
as 15 mg daily. 


2046-1E-UP 
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respiratory 
tract 
infections 


Terramycin’ 


Brand of Oxytetracycline 


In bronchitis and bronchiectasis 

* pneumonia + Asian influenza 
lung abscesses endotracheal 
abscess + pertussis » common 
cold. 


Terramycin 


AVAILABLE IN A WIDE RANGE OF DOSAGE FORMS 


*Trade Mark of Chas. Pfizer & Co. Inc, 


GED science for the World’s Well-Being 


Literature on request from: PFIZER LABORATORIES SOUTH AFRICA (PTY) LIMITED, P.O. BOX 7324, JOHANNESBURG 
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infections of the bones, 
soft tissues and skin 


Terramycin* 


Brand of Oxytetracycline 


In osteomyelitis « root canal infection * complications 
of tooth extraction »* administration prior to oral 
surgery « soft tissue infections + bacteroides infection 
¢ cellulitis of the prepuce in a patient with xanthoma 
diabeticorum « gas gangrene *« many common skin 
disorders + ordinary bacterial pyodermas. 


Terramycin 


*Trade Mark of Chas. Pfizer & Co. Inc. 


Pfizer) Science for the World’s Well-Being 


trom: PFIZER LABORATORIES SOUTH AFRICA 


(PTY) LIMITED, w.0. BOX 7324, JOHANNESBURG 


) v 
AVAILABLE IN A WIDE RANGE OF DOSAGE FORMS. 4 
RG Literature on cocuest 
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oremost 
in skin 
antiseptics 


MEDICAL TESTIMONY: 


“Perhaps the most valuable of the newer antiseptics is 
chlorhexidine (‘Hibitane’).... It is very active against almost all 
bacteria; and a single application is effective.... At the moment 
chlorhexidine is perhaps the best compromise between bactericidal 


effectiveness and harmlessness to the skin.” 
Annotation Lancet 1958, ti, 1164. 


Available as: 


‘HIBITANE? dihydrochloride ‘HIBITANE’ OBSTETRIC CREAM 
‘HIBITANE’ CONCENTRATE (5%) ‘HIBITANE’ ANTISEPTIC CREAM 
and for combined antiseptic|detergent indications as 
SAVLON Hospital Concentrate and SAVLON Liquid Antiseptic. 


Hibitane 


CHLORHEXIDINE Trade Mark 


Imperial Chemical Industries Limited 
Pharmaceuticals Division 


Distributed by: 

. 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
P.O. BOX 11270, JOHANNESBURG P.O. BOX 1519, CAPE TOWN 
P.O. BOX 948, DURBAN P.O. BOX 273, PORT ELIZABETH 


B-4942 IC(P)71 
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Intralgin Gel 


A 

UNIQUE 
PHARMACEUTICAL 
PRODUCT 


A clear alcoholic gel specially 

formulated to give rapid percutaneous 
absorption* of the contained medicaments, 
salicylamide 5°% and benzocaine 2%. 


Affords true analgesic relief of all muscular 
pain, as distinct from rubefacient or 
counter-irritant action of embrocations. 


*xamply confirmed by urine tests. 


D 
“ Riker LABORATORIES AFRICA (PTY.) LTD., P.O. BOX 3388, CAPE TOWN. 
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AGITATED 
SLEEP... 


ATARAXIC 
SLEEP 


Vesparaxette = 
Ve Vesparax 


A synergistic combination of ATERAX (hydroxyzine), 


secobarbital and brallobarbital which ensures refreshing sleep 


without dreams 
without nightmares 


Dosage: severe insomnia — one VESPARAX tablet 
mild insomnia — one VESPARAXETTE tablet 


UNION CHIMIQUE BELGE, S.A. 
Pharmaceutical Division SCHERAG (PTY.) LTD. 


BRUSSELS BELGIUM ' P.O. Box 7539 JOHANNESBURG 
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EDITORIAL - REDAKSIONEEL 


THE FIRST ANNUAL CONGRESS OF THE 
NUTRITION SOCIETY OF SOUTHERN 
AFRICA 


Elsewhere in this issue we publish in full the 
programme of the First Annual Congress of the 
Nutrition Society of Southern Africa, which 
was formed only 2 years ago for the purpose 
of advancing the scientific study of nutrition 
in Southern Africa. 


The Congress will be held in the Geography 
Lecture Hall, University of Pretoria, from 
16-18 November 1959. 

Of particular interest to the public as well 
as to the medical profession is the full report 
on the Prison Research Project, which will be 
discussed at the meeting. 


The Congress should provide an adequate 
and timely opportunity to ventilate the impor- 
tant subject of the relationship between diet 
and the development of vascular changes and 
thrombosis. 

The organizers are to be congratulated on 
arranging this convention, which is at the same 
time a tribute to the enthusiasm and initiative 
of the membership of the Society. 

Those who are interested in obtaining fur- 
ther information about the meeting may com- 
municate with: 


Dr. W. I. M. Holman (Honorary Secretary 
and Treasurer), Care of the National Nutrition 
Research Institute, P.O. Box 395, Pretoria. 


EERSTE JAARKONGRES VAN DIE 
VOEDINGVERENIGING VAN SUIDELIKE 
AFRIKA 


Elders in hierdie uitgawe publiseer ons die 
volledige program vir die Eerste Jaarkongres 
van de Voedingvereniging van Suidelike 
Afrika wat pas 2 jaar gelede gestig is met die 
doel om die wetenskaplike Toniodne van 
voeding in Suidelike Afrika te bevorder. 

Die Kongres vind vanaf 16-18 November 
1959 in die Aardrykskundige Lesingsaal van 
die Universiteit van Pretoria plaas. 

Van besondere belang vir die publiek sowel 
as vir die mediese professie is die volledige 
verslag van die Gevangenis-navorsingskema 
wat op hierdie byeenkoms ter sprake gebring 
sal word. 

Die Kongres behoort ’n doeltreffende en 
aktuele geleentheid te verskaf vir die be- 
spreking van die belangrike onderwerp van die 
verwantskap tussen dieet en die ontwikkeling 
van vaatveranderings en trombose. 

Die organiseerders kan gelukgewens word 
met die reéling van hierdie konvensie wat 
tegelykertyd ook ’n huldeblyk aan die geesdrif 
en ondernemingsgees van die lede van die 
Vereniging is. 

Diegene wat nadere inligting in verband 
met die byeenkoms verlang, moet in verbinding 
tree met: 

Dr. W. I. M. Holman (Ere-sekretaris en 
Penningmeester), per adres die Nasionale 
Voedingnavorsingsinstituut, Posbus 395, Pre- 
toria. 
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PREPARATION OF THE COLON 
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FOR RADIOLOGICAL 


INVESTIGATION 


USING A NEW LAXATIVE 


JossE KAYE, MRCS., L.R.C-P., D.M.R. 
Radiological Department, Johannesburg General Hospital, Johannesburg 


One of the greatest difficulties with which a 
radiologist has to contend in X-ray investiga- 
tions of abdominal structures is the presence 
of gas and faeces which tend to interfere with 
the interpretation of the radiographs. Over- 
lying gas or faecal shadows may simulate 
biliary calculi, may cast confusing shadows 
over the dye-filled renal tract or, in the case of 
barium enema examinations, may give rise to 
filling defects indistinguishable from those due 
to pathological conditions. 

The various pre-medication procedures 
hitherto adopted have never been found to be 
entirely satisfactory. Colonic wash-outs, un- 

leasant for the patient and time consuming 
or the nursing staff, have provided the most 
satisfactory answer up to the present. But 
these have not always been practicable. Diff- 
culties have always presented themselves when 
this procedure was required for out-patients. 
In was also found that in a busy hospital the 
strict discipline necessary for obtaining an ade- 
quate wash-out of the colon broke down at one 
level or another. 

The importance of adequate bowel prepara- 
tion to minimize the necessity for repeat exam- 
inations will be appreciated by all concerned 
with the attendant hazards of over-irradiation 
to the gonads, especially in young patients and 
those in the child-bearing years. 

An attempt to find a relatively simple form 
of pre-medication which would eliminate some 
of the difficulties encountered, and which could 
be used by both in-patients and out-patients, 
has prompted this investigation. A laxative 
easy to administer, possessing few undesirable 
side effects or systemic reactions and uniformly 
efficient in action, was necessary. The bulk 
laxatives did not assure adequate cleansing of 
the colon for radiological investigation, and 
the anthraquinone derivatives were thought to 
be undesirable as they frequently resulted in an 
irritable colon. In the search for an adequate 
laxative a new ‘contact’ laxative, developed in 
Europe during the past few years, was called 
to the author's attention. This drug has re- 


cently been introduced into this country under 
the trade name of Dulcolax. 


Chemistry. Dulcolax is a pure, crystalline 
compound, tasteless, odourless, colourless and 
insoluble in water and alkalis. It is a (4,4- 
diacetoxy-diphenyl)-(pyridyl-2)-methane com- 
pound which is not absorbed into the blood 
stream and therefore has no action via the sys- 
temic circulation. It is said to act directly on 
the mucosa of the bowel: hence its name 
‘contact’ laxative. 

Pharmacology. No undesirable systemic 
effects on the blood picture, renal function or 
hepatic function have ever been demonstrated.! 
The exact mode of action of the drug is not 
yet completely understood but it is thought to 
act directly on the mucosa of the colon through 
a local reflex arc. Schmidt,? conducting per- 
fusion experiments, has shown that the drug 
acts entirely upon the mucosa of the large 
bowel, having little or no action on the small 
bowel. Schmidt? has also shown, by tying off 
the small intestine and administering a large 
oral dose, that no motor activity was produced 
in the large bowel, suggesting that it does not 
act by systemic absorption but by direct con- 
tact with the mucosa of the large bowel. This 
was also proved by Gding and Schaumann,? 
who were able to abolish the motor activity of 
Dulcolax suppositories by anaesthetizing the 
mucosa of the rectum and sigmoid colon. 
Schmidt,? and Géing and Schaumann? believe 
that the drug acts neurogenically by selective 
stimulation of the parasympathetic nerves of 
the colon. 

Hobbs* and Keogh and Fraser have re- 
ported upon satisfactory evacuations in cases 
of megacolon, demonstrating that colonic peri- 
stalsis can be achieved satisfactorily in cases 
associated with lowered bowel tone. 

The lethal dose has never been established, 
as Schmidt? has found it impossible to kill the 
experimental animals with oral doses. 

Scott® and Barth’? have shown that the drug 
does not irritate the mucous membrane of the 
colon even after prolonged administration with 
large doses. Schmidt,” using double the effec- 
tive dose on the experimental animal over a 
period of 3 months, reported no sign of any 
inflammatory or pathological changes. He has 
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also reported upon the fact that twice the 
effective dose has no effect upon the gravid 
uterus. 

There are apparently no contra-indications 
to the use of the drug other than an acute sur- 
gical abdomen. 

Clark* has employed the Dulcolax supposi- 
tory extensively in the chronic sick and in 
geriatric patients, stressing the appreciation of 
the nursing staff for the simplified manage- 
ment of these patients and the uniformly satis- 
factory results obtained. 

Methods and Materials. Dulcolax is sup- 
plied in 5 mg. enteric-coated tablets and 10 mg. 
suppositories. In this study various combina- 
tions of the tablets alone, or tablets with sup- 
positories, were used in an attempt to find the 
most satisfactory method of pre-medication for 
patients undergoing radiological investigations 
of the colon, the biliary tract, the urinary tract 
and other abdominal structures. A total of 200 
cases is presented. One hundred and twenty- 
five of these comprised unselected adult 
patients referred for barium enemas, intra- 
venous pyelograms and cholecystograms; the 
remaining 75 cases investigated were those 
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referred for barium enema examinations. Fifty 
patients (Series 1) were given 1 to 3 tablets 
(5-15 mg.) and one suppository (10 mg.), the 
use of the suppository not being obligatory but 
left to the patient’s discretion. The number 
of tablets given to the patient depended upon 
a history of his bowel habits, e.g. : 

(a) Occasional diarrhoea or no constipation: 1 
tablet. 

(b) Mild or moderate constipation : 

(c) Severe constipation: 3 tablets. 

These patients were told to follow a normal 
diet and to take the tablets before retiring. 
They were also advised to use the suppository 
on the following morning if the tablets had 
not resulted in a satisfactory evacuation. As 
will be shown later, to leave the matter to 
the patient’s discretion did not prove to be 
satisfactory. 

Fifty patients (Series Il) were used as a 
control and were given the routine pre-medi- 
cation of laxatives, diet, cleansing enemas or 
bowel wash-outs previously adopted in the 
Department. 

In 25 patients (Series III) the following 
routine was practised. Those with normal 
bowel habits were given 1 tablet and 1 sup- 


2 tablets. 


Fig. 1a. 
and faecal material. 


Fig. 1B. 


Mr. L. F. V. Barium enema. Control pre-medication film, showing considerable gaseous distension 


Mr. L. F. V. Barium enema. Control post-medication film, showing no faeces in large bowel and 


minimal amount of gas in the ascending colon. This was a very good result. 
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pository. Those with mild to moderate con- 
stipation were given 2 tablets and 1 supposi- 
tory; and those with severe constipation, 3 
tablets and 1 suppository, the tablets being 
taken the evening before the examination and 
the suppository the following morning imme- 
diately upon rising. 

In a further 75 cases (Series IV), which were 
confined to those having barium enema exam- 
inations, this routine was again adopted with 
this difference: each patient was instructed to 
use 1 suppository in the afternoon before the 
examination, followed by the tablets in the 
evening and a further suppository on the morn- 
ing of the examination. This technique was 
advocated by Mies.’ 

Each patient was evaluated for the fol- 
lowing: 

(a) Cleansing of the large bowel of gas and faeces. 

(b) The results of the medication, i.e. excessive 
bowel action, watery stool, cramps or tenesmus. 

(c) The presence or absence of any side effects or 
allergic manifestations. 

(d) The adequacy of the preparation for the radio- 
logical investigation under consideration. 

Each patient had a control radiograph taken 
when making the appointment for his exam- 
ination. A second control was taken imme- 
diately before the examination and the ade- 
quacy or otherwise of the preparation was 
reported upon by the radiologist on the radio- 
graphs taken during the examination. The 
results were classified as follows: 

1. Very good (Fig. 1): No faeces in the large 
bowel and only a minimal amount of gas. 

2. Good (Fig. 2): A very small amount of faeces 
and/or gas in the colon. 

3. Acceptable: Some gas and faeces present, but 
insufficient to necessitate a repeat examination. 
Acceptable but not strictly adequate. 

Poor: Faeces in excess, with or without gas, 
making repeat examination necessary. 


RESULTS 
The failure rate in this series was 16%, a 


significantly higher number than in the survey 
done by Keogh and Fraser* (6%) or by Poppel 
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and Bangappa!® (2%-12%). In both these 
surveys, however, large doses were given and 
suppositories were obligatory, and neither took 
into account the very constipated patient. In 
the 8 failures above, 4 cases reported originally 
as being very constipated, evacuation following 
the medication being absent or inadequate. 
The remaining 4 cases had only taken 1 tablet 
the evening before the examination with poor 
or inadequate bowel action. 

To leave the use of the suppository to the 
patient’s discretion proved to be wrong in this 
series, as only 5 patients (10%) decided it was 
necessary. 

Poppel and Bangappa!® employed 2 dosage 
ranges, giving their patients 2 or 3 tablets on 
the evening preceding the examination and a 
booster dose of 1 suppository on the morning 
of the examination for those patients who 
were to have a barium enema. This booster 
dose was omitted when any radiological exam- 
ination of the abdominal region other than 
enemas was done. In general they found 
better results when the higher of the 2 oral 
dosage levels was employed, especially among 
the barium enema cases which received the 
booster suppository dose. Their failure rate 
then dropped from 12.5% to 2.5%. 

In the 50 cases reported in this study, 3 
patients complained of excessive bowel action 
or resultant watery stools, 2 patients com- 
plained of cramps during the night, and in 4 
cases there was absent or inadequate evacua- 
tion. No undesirable side effects were noted 
or reported. 

In Series II the failure rate and the accept- 
able but strictly not adequate rate was very 
high. As the majority of these patients were 
Out-patients, one can only conclude that either 
they had taken insufficient laxative and/or that 
their cleansing enema was inadequate. Poppel 
and Bangappa!” state : 

‘An analysis of preparative procedures for barium 
enema examinations in a large municipal hospital 


showed failure rates of 189% in out-patients and 
15° in in-patients when castor oil was used with 


TABLE I: Serres I (50 Patients) 


Preparation Dulcolax 1—3 Tablets. Suppository not Obligatory 
1 Tablet 2 Tablets | 3 Tablets 
Jo. of % No. of No. of Total Average 
Patients Patients Patients Patients LA 
Very Good 4 8 3 6 5 10 12 24 
Good 8 16 8 16 4 8 20 40 
Acceptable 6 12 4 8 . : 10 20 
Poor 4 8 ; 0 4 4 4 16 
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bowel wash-outs, with rates of 20° and 40% 
respectively when cleansing enemas were used.’ 
Keogh and Fraser,> commenting on their 
results with castor oil and cleansing enemas, 
state : 
“While the results of the castor oil method are 
generally good, it should be mentioned that these 


TABLE II: II (50 Patients) 


Cascara or Castor Oil the 
Preparation Evening Before Examination 
Followed by Bowel Wash-Out or 
Enema Next Morning 
No. of Patients oy 
Very Good eS 5 10 
Good .. 10 20 
Acceptable ai 20 40 
Poor 15 30 


figures hardly reflect the state of preparation seen 
in the department as a general rule. Special care 
was taken in this study to assure that all patients 
followed directions carefully, a condition most diffi- 
cult to enforce in daily practice.’ 
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It should be noted that the number of good 
and very good results was only 30% with this 
method as compared with over 60% with Dul- 
colax. 

Comparison with Table I shows an improve- 
ment in the number of very good results and a 
reduction in the failure rate from 16% to 8%, 
suggesting an overall improvement when a 
booster dose in the form of a suppository is 
given on the morning of the examination. 
Keogh and Fraser* state: 

“We consider two or three tablets as minimal 
requirements for average use. The necessity for 


the evening tablets and morning suppository is 
unquestioned.’ 


The findings presented above support this 
point of view. 

In Series III only one patient reported exces- 
sive bowel action with watery stools. The 2 
failures showed that one was due to inadequate 
evacuation following the use of 1 tablet and 1 
suppository, and the other was a very consti- 
pated patient who had a very poor bowel 
action following 3 tablets and 1 suppository. 

In Series IV no improvement was noted in 
the results obtained by using the additional 
suppository in the afternoon preceding the 


Fig. 2a. 
and faeces in the rectum. 


Fig. 2. 
the ascending colon, but no faeces. A good result. 


Miss K. A. L. Barium meal. Control pre-medication tilm showing gas throughout the colon 


Miss K. A. L. Barium meal. Control post-medication film showing a small amount of gas in 
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Taste III: Serres III (50 Patients) 
Preparation Dulcolax Tablets 1—3 plus One Suppository 
1 Tablet 2 Tablets 3 Tablets 

No. of No. of No. of Total Average 

Patients Patients Patients Patients 7%, 
Very Good 2 8 2 8 4 16 8 my 
Good 1 40 3 12 5 20 9 36 
Acceptable 5 20 1 4 : : 6 24 
Poor 1 = : : 1 4 2 8 

IV: Sertes IV (75 Patients) 
. 1 Suppository in Afternoon Preceding Examination 
Suge 1—3 Tablets in Evening and 1 Suppository the Following Morning 
1 Tablet 2 Tablets 3 Tablets 

No. of No. of %, No. of Total Average 

Patients Patients Patients Patients % 
Very Good 3 4 12 16 10 13 25 334 
Good 6 8 12 16 10 13 28 34% 
Acceptable 2 3 5 E| 4 5 11 145 
Poor 3 4 4 5 4 5 11 148 


examination; on the contrary, 11 patients 
(15%) complained of moderate to severe 
cramps during the night, and 12 patients 
(16%) reported excessive bowel action with 
resultant watery stools and a disturbed night's 
sleep. On analysing the cause for the increase 
in the number of failures in this series, 15% 
compared with 8% in Series III, it was found 
that 4 cases were either very constipated or 
had very sparse bowel action following the 
medication. Another 3 patients were extremely 
poor witnesses. Two reported having ‘several 
motions during the night’ and yet at examina- 
tion were found to have excessive faeces in 
their colons. The third case reported watery 
stools after having swallowed one suppository 
in the afternoon, and then having taken 3 
tablets in the evening! 


COMMENT 


Repeat examinations were necessary in 30 
cases (15%) as the patients did not follow the 
routine suggested by omitting to take the tab- 
iets and/or use the suppositories. In forming 


a judgment of the results of the medication 
used, one is dependent upon the opinion of the 
patient and, in spite of suggestive interroga- 
tion, the compilation and comparison of the 
effects on different patients must necessarily 
remain somewhat inaccurate. 


Perhaps a more accurate assessment and a 
reduction in the percentage of failures and 
acceptables could be obtained by doing a sur- 
vey on in-patients only, where one has nursing 
staff to supervise the pre-medication and report 
upon the effects upon the patient. Such a sur- 
vey is being planned for the future. 

The amount of gas found in the colon de- 
pended upon several factors, e.g. whether the 
patient was ambulant or confined to bed, 
whether he was for one reason or another 
taking anti-cholinergic drugs, whether he was 
of a nervous disposition and prone to air- 
swallowing and, finally, the time interval be- 
tween the use of the suppository, the resultant 
bowel action and the radiological examination. 
Mies? stresses that the suppository must be in- 
serted as near the time of the examination as 
possible, as a longer interval between intro- 
duction and examination makes for the appear- 
ance of gas shadows in the gut. This is prob- 
able due to the emptying of the distal small 
bowel coincident with the colonic peristalsis 
stimulated by the last suppository. Keogh and 
Fraser> report that a number of their cases 
prepared with a suppository half an hour be- 
fore the barium enema had no bowel move- 
ment before the examination was begun. For 
this reason the time interval between the in- 
sertion of the suppository and the examination 
was increased to 2 hours. 


? 
t 
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Largactil’ 


CHLORPROMAZINE HY OR OC HELEORI ODE 


trade mark 


iS NOW THE STANDARD 
AGAINST WHICH ALL DRUGS WITH 
A SIMILAR TYPE OF ACTION 
ARE ASSESSED 


‘Largactil’ is important in 


General Medicine 
Psychiatry Obstetrics Geriatrics 
Paediatrics Anaesthesia 


* 


Detailed information is available on request 


An M&B brand Medical Product 


MAYBAKER (S.A.) (PTY.) LTD 


P.O. BOX PORT ELIZABETH 


FEL: 44-5481 


MA 6213 
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NEW SELECTIVE ANTIBIOTIC 


WITHOUT TOXIC SIDE REACTIONS 


COLISTI 


STRONGLY BACTERICIDAL 
AGAINST GRAM-NEGATIVE ORGANISMS 


Effective against organisms which are often 
resistant to other antibiotics 
e 


No evidence of veel or eighth nerve 
damage reported 


Clinically tested 


Rapidly absorbed, producing high blood hails 


COLISTIN is available for intramuscular or subcutaneous 
injection in vials containing 500,000 and 1,000,000 int. units. 


Distributed by: 


PROTEA PHARMACEUTICALS LTD., P.O. BOX 7733, JOHANNESBURG 
Branches: CAPE TOWN, DURBAN, PORT ELIZABETH, EAST LONDON, SALISBURY 
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In general, however, it may be stated that 
the preparation of patients for radiological 
examination of the abdominal structures by the 
use of Dulcolax results in more effective re- 
moval of gas and faeces from the colon than 
results from bowel wash-outs, enemas and the 
laxatives previously employed. The drug, being 
non-toxic, can readily be used in patients with 
renal or hepatic aise, and in pregnant 
women. 

The nursing staff are very gratified to hear 
that by its use the need for troublesome wash- 
outs or cleansing enemas can be dispensed 
with, and this is of particular value to the out- 
patient to whom this procedure frequently 
presents insuperable difficulties. The taking 
of the tablets and the use of a suppository is 
in general a simple matter, and directions to 
patients regarding their use are usually easily 
understood 

Patients rarely complained of cramps or 
excessive bowel action when taking the tablets 
alone or the tablets with a suppository the 
following morning. There appears to be no 
need to use an additional suppository on the 
day before the examination. In this study it 
was the additional suppository which resulted 
in patients complaining of cramps and watery 
stools and of having spent a disturbed night. 
No side effects or allergic manifestations were 
noted in the 200 patients examined. No in- 
creased irritability or spasm was noticed in 
the colon when doing barium enema examina- 
tions. 

The following dosage schedule is being 
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This the author feels will be fully compensated for 
by the patient's not having to submit to unpleasant 
bowel wash-outs, or the necessity for repeat examina- 
tions because of inadequate preparation. 

In the case of patients who present with diarrhoea 
the dosage may have to be reduced, e.g. to 2 tablets 
and omission of the suppository the next morning. 


SUMMARY 


1. A survey of 150 patients using a new con- 
tact laxative is presented. 

2. The results using varying dosages are 
compared with a series of 50 control cases 
prepared with laxatives and cleansing enemas. 

3. The ease with which this method of pre- 
paring patients for radiological investigation 
of the abdominal contents as compared with 
the troublesome and time-consuming use of 
colonic wash-outs or cleansing enemas is 
stressed. 

4. The use of this new contact laxative in 
sufficient dosage may reduce the necessity for 
repeat examinations with the attendant in- 
creased risks of over-irradiation. 

5. The possible cramps or loose stools which 
some patients will inevitably complain about, 
will be more than compensated for by the ab- 
sence of the difficulties and unpleasantness of 
colonic wash-outs and cleansing enemas. 

6. Owing to the negligible toxicity of the 
contact laxative there are no contra-indications 
to its use. 

7. A recommended dosage for clearing the 
bowel of faeces and gas is given. 


adopted in the X-ray Department of the Johan- salami 
nesburg General Hospital : 1. Frankl, R. (1953): Medizinische, 1587-8. 

Three tablets to be taken in the evening before 2. Schmidt, L. (1953): Arzneim.-Forsch., 3, 19-23. 
the examination. This should suffice for almost all 3. Going, H. and Schaumann, W. (1955): Arz- 
radiological abdominal examinations. neim.-Forsch., 5, 282. 

An additional suppository on the morning of the 4. Hobbs, J. (1958): Brit. J. Clin. Practice, 12, 31. 
investigation is given to all patients having barium 5. Keogh, R. K. Fraser, R. G. (1958): n2 
enemas and is used at least one hour before the Assoc. “<7 Radiol., IX. 
examination. 6. Scott, J. E. S. (1956): Practitioner, 177, 619. 

For patients who are very constipated, an addi- ik Barth, H. (1953): Dtsch. Med. W., 4, 415. 
tional 2 to 3 tablets may be given 2 days before the 8. Clark, A. N. G. (1957): Brit. Med. J, 2, 866. 
examination. 9. Mies, ei (1957): Rontgen u. Laborat. Praxis, 

Individual idiosyncrasy may result in a small per- , 8. 
centage of patients complaining of excessive bowel 10. Poppel, M. H. and Bangappa, C. K. (1959, 
action following the routine of taking 3 tablets. Amer. J. Roentgen., 81, 696. 

ABSTRACTS 


THE DIURETIC ACTIVITY OF HYDROFLUMETHIAZIDE 


The diuretic activity of 200 mg. of hydroflume- 
thiazide by mouth was studied on 31 occasions in 17 
patients, of whom 16 had oedema from various 
causes, and one was oedema-free. 

Detailed volumetric and biochemical observations 
revealed that the usual pattern of response was a 
substantial increase in urinary volume, associated 
with an increased urinary excretion of sodium and 
chloride and, to a lesser extent, of potassium. In 


most cases, the diuresis was largely over within 12 
hours, but in some the diuresis was either more 
prolonged, or occurred after several hours had 
elapsed. No toxic effects were observed. 


From The Lancet, 1959, 2, 311. The Diuretic 
—* of Hydroflumethiazide. By A. C. Kennedy, 
C. Watson, M.R.C.P. and C. Cunning- 


ham, B.Sc. (Muirhead Department of Medicine, 


Royal Infirmary, Glasgow). 


| — 
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. HYDROFLUMETHIAZIDE: AN ORAL DIURETIC 


Hydroflumethiazide is an oral diuretic related che- 
mically to chlorothiazide. In comparison with chlo- 
rothiazide in normal subjects it was active in about 
one-tenth the dose, caused a more prolonged diuresis 
of water and sodium, and produced less bicarbonate 
but more chloride excretion. Its action closely re- 
sembled that of hydrochlorothiazide. 

In a clinical study of 30 patients hydroflume- 
thiazide was an effective diuretic in the majority. 
Where it failed chlorothiazide was also ineffective, 
but mersalyl was occasionally successful. Failure to 
respond was usually associated with impaired renal 
function, as shown by an elevated blood urea. 

Hypokalaemia in a few cases was the only side 
effect encountered. 


From The Lancet, 1959, 2, 308. Hydroflume- 

thiazide: A New Oral Diuretic. By C. J. Edmonds, 

M.R.C.P. and G. M. Wilson, F.R.C.P. (Professor of 

and Therapeutics, University of Shef- 
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HYDROFLUMETHIAZIDE 


Hydroflumethiazide has been used in 3 normal sub- 
jects and in 13 patients with oedema. 

The action is similar to that of chlorothiazide, 
and comparison of the 2 compounds suggests that 
150 mg. of hydroflumethiazide is about equivalent 
to 500 mg. of chlorothiazide. 

The maximum effect with hydroflumethiazide 
appeared to be obtained with about 200 mg. Below 
this dosage the response was proportionate to the 
log. of the dose. 

The diuresis lasted for about 12 hours, or some- 
times slightly longer. 

Slight side effects, similar to those described for 
chlorothiazide, were observed. 


From The Lancet, 1959, 2, 313. Hydroflume- 
thiazide: A New Oral Diuretic. By C. R. Blagg, 
— (Department of Medicine, University of 
Leeds). 


NUTRITION SOCIETY OF SOUTHERN AFRICA 


ANNUAL CONGRESS, 1959 


PROGRAMME 


Monday, 16 November 
Morning Session 


Subject: Protein Deficiency, with Special 
Reference to Clinical Aspects of 
Kwashiorkor. 


In the Chair: Dr. J. M. Latsky. 


8.45 am. Registration. 

9.10 Opening. 

9.30 Prof. J. F. Brock: The Present 
Status of Protein Deficiency and 
its Clinical Importance. 


9.45 Dr. F. Walt: High Protein Feed- 
ing in Kwashiorkor. 
10.00 Prof. R. F. A. Dean: A Com- 


parison of Diets used for the 
Treatment of Kwashiorkor. 

10.15 Dr. P. J. Pretorius, Dr. C. V. du 
Toit and Dr. W. I. M. Holman: 
The Use of Fish Flour in Con- 
valescent Kwashiorkor. 


10.30 Discussion. 
11.00 Tea Interval. 
11.30 Dr. H. E. Schendel: Study of 


Factors Responsible for the In- 
creased Aminoaciduria of Kwashi- 
orkor. 


11.45 Dr. E. Kahn and Dr. S. Way- 
burne: Hypoglycaemia in Patients 
Suffering from Advanced Pro- 
tein Malnutrition. 

12.00 Dr. H. E. Schendel: Studies of 
the Relationship Between Serum 
Cholesterol and Polyunsaturated 
Fatty Acids in Kwashiorkor. 

12.15 p.m. Dr. J. J. Theron, Prof. B. J. 
Meyer and Mr. F. M. Conradie: 
Serum Iron and Serum Copper 
Levels in Kwashiorkor. 

12.30 Discussion. 

1.00 Lunch Interval. 


Afternoon Session 


Subject: Supplementation of Diets with Pro- 
tein and/or Amino Acids. 


In the Chair: Prof. J. F. Brock. 


2.30 p.m. Prof. J. Gillman and Dr. C. Gil- 
bert: The Supplementation of 
Maize, with Special Reference to 
the Protein Requirements. 

2.45 Dr. A. S. Truswell: Effect of Milk 
and Amino Acid Supplements on 
Nitrogen Balances of Adults on 
Maize Diets. 
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3.00 


3.15 


3.30 
4.00 
4.30 


4.45 


5.00 


8.00 


Dr. L. H. Krut: Controlled Field 
Trial of a Bread Diet Supple- 
mented with Amino Acids on 
Children in an Institution. 

Dr. B. Bronte-Stewart, Dr. A. 
Antonis, C. Rose-Innes and A. D. 
Moodie: Am Inter-Racial Com- 
parison of the Adult Serum Pro- 
tein Pattern with Special Refer- 
ence to Its Relationship to the 
Dietary Protein Intake. 
Discussion. 

Tea Interval. 

Dr. A. M. Coetzee: The Feeding 
of Bantu Labourers Employed on 
South African Gold Mines. 

Dr. P. Smit: Miédshift Feeding 
of Underground Mine Labourers. 


Discussion. 


Evening 


Annual General Meeting and 
Presidential Address. 


Tuesday, 17 November 


Morning—First Session 


Subject: Assessment of Nutritive Value of 


Proteins. 


In the Chair: Dr. M. M. Suzman. 


9.00 am. Opening of Second Day and In- 


9.15 


9.30 


9.45 


10.00 


10.15 
10.45 


troduction of Subject. 

Dr. J. D. L. Hansen: The Use of 
the Nitrogen Balance Technique 
in the Assessment of the Nutritive 
Value of Proteins for Children. 
Prof. G. V. Quicke: Newer 
Methods for the Evaluation of 
Protein Quality. 

Mr. J. J. Dreyer: An Abdrevi- 
ated Nitrogen Balance Method 
for Biological Evaluation of Pro- 
teins. 

Dr. R. P. Biirke: The Effect of 
Bread Baking and Drying on the 
Stability of Lysine, Histidine and 
Arginine. 

Discussion. 

Tea Interval, 
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Morning—Second Session 


Subject: Relation Between Diet and Athero- 
sclerosis. 


In the Chair: Dr. M. M. Suzman. 


11.15 Introduction by Chairman. 

11.30 Dr. B. Bronte-Stewart: The Epi- 
demiology of Ischaemic Heart 
Disease with Respect to the 
Dietary Fat Intake. 

11.45 Mr. J. A. Wilkens: The Rat as 

_ an Experimental Animal for the 
Investigation of the Effect of 
Dietary Fats on the Serum 
Cholesterol Level. 

12.00 Dr. B. Bronte-Stewart, V. M. 
Wells and J. Wilkens: Factors 
Responsible in Dietary vats for 
the Changes in the Serum 
Cholesterol Level in Man with 
Particular Reference to Egg Yolk 
Lipid. 

12.15 p.m. Mr. D. J. de Lange and Dr. J. J. 
Theron: The Serum Cholesterol 
Levels in School Children. 

12.30 Discussion. 

1.00 Lunch Interval. 


Tuesday, 17 November 


Afternoon Session 
Subject: Other Aspects of Nutrition. 
In the Chair: Dr. F. W. Fox. 
2.30 p.m. Dr. W. M. Politzer: The Inci- 


dence of Diabetes Mellitus in 
Basutoland—Possible Nutritional 


Influences. 
2.45 Discussion. 
253 Mr. D. J. de Lange and Miss E. 


S. P. Strydom: Biochemical 
Analysis of Blood Serum as a 
Criterion in the Assessment of 
Nutritional Status of Population 
Groups, including a Discussion 
of the Results of an Experiment 
in the Western Transvaal. 

3.45 Discussion. 

Dr. R. E. Bernstein: 
Measurement of Total Exchange- 
able Sodium (TENa) and Potas- 
sium (TER) in Man by Isotopic 
Dilution, using a Whole Body 
Counter. 
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3.40 Discussion. 
4.00 Tea Interval. 
4.30 Dr. W. A. Odendaal: Proposed 


Scheme of Anthropometrical 
Measurements for Use in Nutri- 
tional Status Surveys. 

4.45 Dr. R. E. Bernstein: The Role 
of Protein in the Urinary Con- 
centrating Mechanism. 


5.00 Discussion. 
Evening 
7.30 Annual Dinner at Constantia 


Club, Pretoria. 


Wednesday, 18 November 
Morning Session 


Subject: Relation Between Diet and Athero- 
sclerosis (continued). 


In the Chair: Dr. M. M. Suzman. 


9.00 am. Opening of Third Day and In- 
uction of Subject. 
9.15 Dr. A. Antonis: Age Trends in 
Serum Lipid Levels in White and 
Bantu Subjects. 


9.30 Dr. I. Bersohn: Urinary Oestrogen 
Levels. 
9.45 Discussion. 
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10.00 The Prison Research Project : 
Prof P. J. Kloppers: The Design 
and Scope of the Project. 

10.15 Mrs. J. R. Viljoen: The Applica- 
tion of the Various Diets used in 
the Project. 

10.30 Mr. A. S. Wehmeyer: Practical 
and Economic Implications 
Affecting the Use of Oils and 
Fats in South Africa. 


10.45 Dr. D. Botha: Clinical Status of 
the Prisoners. 

11.00 Tea Interval. 

11.30 Dr. I. Bersohn and Dr. A. An- 


tonis: Biochemical Observations 
Derived from the Project. 

(4) The basal biochemical 
status of the prisoners as com- 
pared with those of the non- 
prison population. 

(6) An Interim Report on the 
influence of long-term dietary 
regimes on (1) Serum lipids, in- 
cluding cholesterol, triglyceride, 
phospholipid and fatty acid levels, 
and their interrelationships; (2) 
Faecal lipid excretion. 

12.00 Discussion. (To be opened by 
Dr. B. Bronte-Stewart). 
1.00 p.m. Lunch Interval. 


Afternoon 


2.30 Visit to National Nutrition Re- 
search Institute at Scientia. 


THE PROBLEM OF ALCOHOLISM 


THE USE OF CITRATED CALCIUM CARBIMIDE (DIPSAN) IN AN 
OCCUPATIONAL APPROACH 


Boris SEREBRO, M.B., B.CH. 
Johannesburg 


Work is essential for the rehabilitation of the 
alcohol-addicted. Furthermore, this rehabilita- 
tion is facilitated by keeping the individual in 
his occupation, because, besides being psycho- 
therapeutic, work is essential for the economic 
welfare of the alcoholic and his family. This 
in turn heightens morale and induces sociali- 
zation by promoting contact between the 
worker and the group! or in certain occupa- 
tions, with the public generally. 


To this end all therapy and medication that 
the alcoholic receives is given during the 
patient's work break and is under medical 
supervision. This includes administering 
various pharmaceutical preparations which are 
taken by patients in their daily visits for treat- 
ment. It must be stressed that, in particular, 
all oral medicaments supplied are taken by the 
patients under supervision so that, in the main, 
we are certain of producing the desired phar- 
macological effects. 
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Now—in 2 topical forms 


— for the great variety of inflammatory skin conditions seen 
in general practice 


Triamcinolone Acetonide Triamcinolone Acetonide 


TOPICAL CREAM 0.1% TOPICAL OINTMENT 0.1% 


Clinically superior anti-inflammatory, anti- 
pruritic, anti-allergic corticosteroid therapy 


A broad field of dermatologic usefulness: 


Atopic dermatitis 

+ Eczematous dermatitis 

¢ Nummular eczema 

« Contact dermatitis 

+ Pruritus vulvae and ani 

Generalized erythrodermia 
External otitis 

Seborrheic dermatitis 

+ Eczematized mycotic dermatitis 
+ Eczematized psoriasis 

Neurodermatitis 


Clinically tested and proven in topical 

application 

+10 times more effective than hydrocortisone 

+ No sodium and water retention 

+ Effective on only sparing application 

- Rarely causes primary irritation and allergic 
sensitization 

- Preferred to hydrocortisone by more patients 


Packages: 5 Gm. and 15 Gm. tubes of cream and ointment 


LEDERCORT* triamcinolone—the superior corticosteroid, 
a Lederle discovery 


LEDERLE LABORATORIES 
Cyanamid International 


A Division of American Cyanamid Company 
30 Rockefeller Plaza, New York 20, N.Y. 


*Trademark 


SOLE DISTRIBUTORS: ALEX LIPWORTH LTD., JOHANNESBURG, CAPE TOWN, PORT ELIZABETH, DURBAN AND SALISBURY, S.R. 
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TOP STAPHS’ 


Hospital and Nursing Home Staffs, 
their families. and their patients 
are critically threatened by 
STAPHYLOCOCCAL invasion... 


Authentic evidence has revealed the serious emergence of dangerous antibiotic- 
resistant ‘Staphs’—organisms which remain infectiously alive for long periods. 

The proceedings of several recent Medical Conferences in South Africa urge the 
adoption of rigorous sanitising measures throughout hospital and nursing home 
environments—blankets, bedding, curtains, carpets, walls, floors, bathroom fixtures, 
theatre equipment, food handling equipment, etc. 

Soap and ordinary detergents may remove some bacteria by the mechanical process 
of cleaning. But they do not &/// bacteria. Because a surface looks clean does not 
mean it is safe. A separate disinfecting operation is necessary to convert ay innocent 
looking surface to a surface free from bacterial contamination. 

The answer is in double-action products which perform both tasks successfully 
AT THE SAME TIME! 

These combined products are known as QUATURG LIQUID GERMICIDAL 
DETERGENT (for the environment) and GILL G-11 LIQUID GERMICIDAL 
SOAP (for the hands). (See opposite page). These positive ‘Staph’ killers have the 
important incidental advantage of destroying pathogenic bacteria before they can be 
stirred into the air. 

More and more Hospitals, etc. are regularly using these products. Full clinical 
data are available. 


WESTDENE PRODUCTS (PTY.) LTD. 


P.O. Box 7710, Johannesburg Telephone 23-0314 P.O. Box 2731, Durban Telephone 2-4975 
P.O. Box 2254, Cape Town Telephone 41-1061 210 Medical Centre, Pretoria Telephone 3-3487 


| 
| 
| 
| 
| 
| 
| 
| 


31 October 1959 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


WITH QUATURG AND 


GILL G-II LIQUID GERM 


“wet 


A versatile, liquid, germicidal and ENVI- 
RONMENTAL detergent that not only 
cleanses, sanitises, disinfects and deodorises, 
but also kills ‘STAPHS’ and stops cross- 
infection .. . and all this in one easy operation. 

Odoutrless, harmless, non-toxic, non-irritant 
and leaves a residual, anti-bacterial film which 
attacks organisms deposited between washings. 

No scum formation or loss of germicidal 
activity, even with hard water. 

Economical—only 1 to 2 tablespoons* re- 
quired to 1 gallon of water. At these con- 
centrations, it kills at least 99-9% of the 
following organisms in five minutes: 

6 representative strains of Staphylococcus 

pyogenes (aureus) of hospital origin (coagulase 

positive); Clostridium tetani (vegetative form); 

Streptococcus pyogenes; Pseudomonas pyocyaneus 

(aeruginosa); FE. coli (type 1). 


* Quaturg costs only $d to 1d per gallon of use- 
Its double action saves labour costs. 


solution. 


GILL G.11 
LIQUID, GERMICIDAL SOAP 


is well known to the South African Medical 
Profession as a quick, ‘pre-op.’ wash not 
requiring brushes and germicidal rinses. 
It is pure and thoroughly cleansing and is a 
proven germicidal agent because it contains 
the unique G-11* (Hexachlorophene). GILL 
represents the only type of antiseptic soap 
recognized by the U.S. Pharmacopoeia. 
Prevention of cross-infection by hand contact 
is assured because by regular usage of GILL 
G-11 SOAP, the residual, germicidal film of 
G-11 remains on the hands, thereby con- 
trolling ‘STAPHS’ and other organisms 
deposited between washings. 


* A development of Givaudan and Co., Switzerland and 
Sindar Corporation of New York. v.s.A. Patent 2,535,077 


ICIDAL 
SOAP 
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without dry mouth 


Merbent 


(dicyclomine hydrochloride) 
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...EASE THE PAIN 


...OF blurred vision 


yl 


6 YEARS OF CLINICAL SUCCESS + 2,368 REPORTED CASES + 38 PUBLISHED STUDIES 
REPEATEDLY CONFIRM THAT MERBENTYL GIVES COMPLETE RELIEF IN: 


PATIENTS RELIEVED 
Functional gastrointestinal disorders ............... 71.4% 
Infant colic, regurgitation 16.7% 
83.3% 
Irritable, spastic-colon syndrome................... 71.2% 


DOSAGE — Adults: 2 tablets or 2 teaspoonfuls of 
syrup, t.i.d. before or after meals. Repeat if 
necessary at bedtime. Infants: % to 1 teaspoon- 
ful of syrup ten to fifteen minutes before each 
feeding. Dilute syrup with equal parts of water 
for infants under two weeks of age. 


SUPPLIED — MERBENTYL Tablets Plain and with 
Phenobarbitone— bottles of 50 and 250. 
MERBENTYL Syrup Plain and with Phenobarbi- 
tone — bottles of 4 oz. 


THE WM. S. MERRELL COMPANY 


New York—Cincinnati, U.S.A.—St. Thomas, Canada 
Pioneers in Medicine Since 1828 


MERRELL 
NATIONAL 


™ 


Marketed in South Africa by: MER-NATIONAL 
LABORATORIES (PTY.) LTD, JOHANNESBURG 
Distributor: Westdene Products (Pty.) Ltd. 
Box 7710, Johannesburg, South Africa 
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Disulfiram  (tetra-ethyl-thiuram-disulphide) 
is included in the substances given under such 
supervision, in dosage consistent with the 
patient’s requirements.” 

During the early weeks of therapy many 
patients complain of insomnia, which results 
in fatigue during the working day. Further- 
more, certain patients in addition complain of 
drowsiness during the day as a main side effect 
of disulfiram therapy. This drowsiness is an 
undesirable side effect, particularly in those 
whose duties are of a hazardous nature or 
whose work brings them in direct contact with 
the public; so that insomnia at night, on the 
one hand, and drowsiness during the day on 
the other, produce a situation that limits the 
co-operation of the alcohol-addicted patient in 
his treatment, and at the same time lowers the 
on-the-job efficiency and morale, and produces 
acute anxiety states. 

From the ranks of patients coming in daily 
for therapy, during the last two years we have 
found that 52 could not tolerate disulfiram on 
account of the drowsiness produced. To meet 
this objection we gave this group of patients 
citrated calcium carbimide following on the 
results of Ferguson,> Armstrong, Kerr,* and 
Bell.5 This therapy was also given under 
direct supervision. 

Each patient in this group was given one 
tablet of citrated calcium carbimide daily in- 
stead of the usual dose of disulfiram. The tab- 
let consisted of 50 mg. calcium carbimide 
(carbamonitrile) and 100 mg. citric acid, com- 
pounded in a manner to prevent decomposi- 
tion, and at the same time to act as a slow 
release tablet. 

The patients in this group were at no time 
informed about the nature of the therapy. The 
change from disulfiram to citrated calcium 
carbimide was made without their knowledge, 
and given only when the drowsiness became 
intolerable. Patients in this group were in- 
formed during treatment that the various 
unnamed tablets given represented anti-alcohol 
therapy. 

This self-selected group consisted of 5 
women and 47 men. Before and during 
therapy these cases were examined and found 
clinically fit, ambulant, able to work and to 
come in daily for treatment. The daily atten- 
dance and maintenance dosage of this group 
averaged somewhat in excess of 12 months. 

The response in this group was gratifying, 
with the disappearance of the drowsiness and 
clearing of the associated disabilities. The 
insomnia due to withdrawal symptoms was 
treated in the usual manner®® and was kept 
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under control. In this group no toxic side 
effects of citrated calcium carbimide were 
noted. 


SUMMARY 


Work is essential in the therapy and rehabili- 
tation of the alcoholic. 

Treatment is given daily to the patient 
during the work breaks 

All oral medication is supplied and taken 
by the patients under direct supervision during 
their daily visits. This includes disulfiram. 

During —— certain patients complained 
of drowsiness during the day, produced as a 
side effect of disulfiram. 

During the last 2 years we have found that 
52 patients could not tolerate disulfiram on 
this account. Citrated calcium carbimide was 
substituted during the supervised daily therapy. 

These cases received citrated calcium car- 
bimide daily for a period averaging just over 
12 months. Drowsiness disappeared and the 
general response was gratifying. No toxic 
side effects of citrated calcium carbimide 
(Dipsan) were noted. 


OPSOMMING 


Werk is noodsaaklik by die behandeling en rehabili- 
tasie van die alkoholis. 

Gedurende werk-onderbrekings word die pasiént 
daagliks behandel. 

Alle mondelinge geneesmiddels word verskaf en 
deur die pasiénte onder regstreekse toesig geneem 
tydens hul daaglikse besoeke. Dit sluit disulfiram in. 

Gedurende behandeling het sekere pasiénte oor 
lomerigheid in die loop van die dag gekla. Dit 
was ’n newe-effek van die disulfiram. 

Gedurende die afgelope 2 jaar het ons bevind dat 
52 pasiénte om hierdie rede nie disulfiram kon 
verdra nie. Sitraat-kalsiumkarbimied is gevolglik in 
die plek daarvan gestel vir die daaglikse behandeling 
wat onder toesig geskied. 

Oor ’n gemiddelde tydperk van effens meer as 12 
maande het hierdie pasiénte elke dag sitraat-kalsium- 
karbimied ontvang. Die lomerigheid het verdwyn 
en die algemene reaksie was bevredigend. Geen 
toksiese newe-effekte van  sitraat-kalsiumkarbimied 
(Dipsan) is waargeneem nie. 
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NOTES AND NEWS : BERIGTE 


Dr. Jacob Schneider, M.D. (Rand.), M.R.C.P. 
(Lond.), M.R.C.P. (Edin.), D.T.M. & H. (Eng.), has 
commenced practice as a Specialist Physician at 230- 
231 Lister Buildings, Jeppe Street, Johannesburg. 
(Telephones: — Rooms: 22-9861; Residence: 
44-1333). 


Dr. Jonathan Gluckman of Johannesburg, has been 
elected to the Freedom of the Worshipful Society 
of Apothecaries of London. 


* * * 


Mr. M. A. Lautre, F.R.C.S., who has returned to 
Johannesburg after a 3-month trip to Europe where 
he visited vascular clinics in England and the Con- 
tinent, has changed his address to 110 Tower Hill, 
Hillbrow, Johannesburg. 


* * * 


Dr. Joseph Wolpe, M.D., part-time Lecturer in the 
Department of Psychiatry at the University of the 
Witwatersrand, has accepted the appointment of 
Research Professor in the Department of Psychiatry 
at the University of Virginia, Charlottsville, Vir- 
ginis, U.S.A. He will take up this post in January 


* * * 
SIXTH INTERNATIONAL CONGRESS OF DISEASES OF 
THE CHEST 
This Congress is sponsored by the American College 


of Chest Physicians. It will be held in Vienna from 
28 August to 1 September 1960. 


PARKE, DAVIS LABORATORIES (PTY.) LTD. 


These new modern buildings at Isando, near the Jan 
Smuts International Airport, house the administra- 
tive, sales and manufacturing activities of the Parke, 
Davis organization in Southern Africa. 


The address is: Electron Avenue, P.O. Box 24, 


Isando, Transvaal. 


Telephone: 975-5651/5. Cables and Telegrams: 
Cascara, Isando, Transvaal. 


Mr. Arnold A. Lazarus, M.A. (Rand.), has com- 
menced practice as a Clinical Psychologist (regis- 
tered with the South African Medical and Dental 
Council) at 28 Moray House, Corner of Jeppe and 
Smal Streets, Johannesburg. (Telephone: 23-6675). 


Dr. Thomas C. Meyer, M.B., B.Ch., M.R.C.P. (Edin.), 
has commenced practice as a Paediatrician at 220 
Lister Buildings, Jeppe Street, Johannesburg, and at 
207 Admiral’s Court, Tyrwhitt Avenue, Johannes- 
burg. (Telephones: — Lister Buildings: 22-3284; 
Admiral’s Court: 42-1218; Residence: 45-5724). 


Mr. Arthur Christos wishes to inform all his friends 
in the medical profession that he has purchased a 
financial interest in the Pharmapak Company (Pty.) 
Limited, 256, Anderson Street, Jeppe, Johannesburg. 
He has accordingly relinquished his post as Manag- 
ing Director of Protea Pharmaceuticals Ltd., and has 
assumed the position of Managing Director of the 
Pharmapak Company (Pty.) Limited. 


* * * 


INTERNATIONAL CONGRESS OF GASTROENTEROLOGY 


Vith Meeting of the Association des Sociétés Nation- 
ales Européennes et Méditerranéennes de Gastro- 
Entérologie (A.S.N.E.M.G.E.), Leyden, 20-24 April 
1960. Patron: His Royal Highness the Prince of 
the Netherlands. 


The International Congress of Gastroenterology, or- 
ganized by the Society of Netherlands Gastroentero- 
logists, will be held from 20 to 24 April 1960 in 
Leyden. The Organizing Committee invites all scien- 
tific workers in this field to contribute by means of 
a lecture to the international exchange of ideas, re- 
search and experience, which is the main purpose of 
the Congress. 

Further particulars can be obtained from: The 
Secretariat of the International Congress of Gastro- 
enterology, 16 Lange Voorhout, The Hague, Nether- 
lands. Lectures should reach the secretariat by 1 
October 1959 at the latest. 


* * * 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 
UNIVERSITY OF CAPE TOWN 
18 To 22 JANUARY 1960 


A Refresher Course for General Practitioners will 
be held, consisting of lectures, ward rounds and 
demonstrations in Medicine, Surgery, Obstetrics and 
Gynaecology and the Specialities at appointed times 
between 8 a.m. and 5.30 p.m. daily. 

The Course will probably include the following: 

A. Ward Rounds with senior members of the 
teaching staff in Medicine, Surgery, Dermatology, 
Paediatrics, Obstetrics and Gynaecology. 


* 
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B. Panel discussions by groups of consultants on 
the following subjects: 

Recent Advances in Medicine. 

Blood Disorders. 

Assessment and Management of Hypertension. 

Infant Care. 

Interpretation of Laboratory Findings. 

General Therapeutics in Paediatric Practice. 

Hormones in Practice. 

Common Obstetrical and Gynaecological Emer- 
gencies. 

Venous Disorders. 

Early Management of Acute Trauma. 

A feature of these discussions is that ample oppor- 
tunity will be provided for members of the panel 
to answer questions raised by the Practitioners at- 
tending the Course. 

C. Demonstrations by the Consultant staff of the 
following: 

Anaesthetic Techniques. 

Minor Gynaecological Procedures. 

Every-Day Orthopaedic Methods. 

D. A lecture on Recent Advances in Obstetrics 
and Gynaecology. 

E. Sessions: Any Questions. 

Special sessions will be provided in General 
Surgery, Medicine, Ophthalmology and 
Otorhinolaryngology, Paediatrics and Gynae- 
cology and Obstetrics at which a panel of 
members will answer questions asked by 
General Practitioners on any subject not 
covered by the programme of the Course. 

The number of Practitioners that can be accepted 
for the Course is restricted. 

The fee for the Course will be 5 guineas, payable 
in advance to the Registrar, University of Cape 
Town. This fee should not be sent until the appli- 
cant -has been notified that he will be admitted to 
the Course. 

Board and lodging will be available at one of the 
Students’ Residences for those desiring it (and for 
their wives) at a charge of one guinea per day per 
person. 

Applications for admission to the Course, stating 
whether residential accommodation will be required 
or not, should be submitted as soon as possible to 
the Registrar, University of Cape Town, Private Bag, 
Rondebosch, and should reach him before Thursday, 
5 November, 1959. 


4th September, 1959. 


POST-GRADUATE COURSE FOR GENERAL 
PRACTITIONERS 


UNIVERSITY OF THE WITWATERSRAND, 
JOHANNESBURG 


FACULTY OF MEDICINE AND THE MEDICAL 
GRADUATES ASSOCIATION 


A full-time, intensive post-graduate course for 
General Practitioners will be held from 18 to 22 
January 1960. 

This course will consist of practical demonstra- 
tions, ward rounds and symposia. Senior members 
of the Hospital and University Departments will 
participate. The course will include Paediatrics, 
Anaesthetics, Dermatology and Orthopaedics, in ad- 
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dition to General Medicine, Surgery and Obstetrics 
and Gynaecology. 

The fee for the course is £5 payable in advance 
to the Registrar, Witwatersrand University. 

Assistance will be given in arranging accommo- 
dation for those desiring it. Only a limited num- 
ber of practitioners can be accommodated. 

Applications should be made to the Medical 
Graduates Association, Medical School, Hospital 
Street, Johannesburg, not later than 25 November 
1959, 


SOCIETY OF CLINICAL AND EXPERIMENTAL 
HYPNOSIS 


At the Annual General Meeting of the Society held 
at Medical House, Esselen Street, Johannesburg on 
25 August 1959, the following Office Bearers were 
elected: 

Dr. B. W. Levinson (Sterkfontein Hospital): 


President; 
Dr. S. Rootenberg: Vice-President; 
Mr. A. L. Coetzee (Northlea Retreat): 


Honorary Secretary and Treasurer. 

Additional Members: Dr. Y. Le Jeune, Dr. C. 
Shubitz and Dr. E. Sack. 

The Society is in process of affiliating itself with 
the International Society. 

Applications for membership are invited from 
medical practitioners, dentists and psychologists who 
are registered with the Medical and Dental Council. 

A comparable society is in process of being 
formed in the Cape. 

Those interested should contact the Honorary 
Secretary, Mr. A. L. Coetzee, P.O. Box 20, Berg- 
vlei, district Johannesburg. 


FRANK FORMAN MEDICAL FOUNDATION 
1960 AWARD 


The Board of Trustees of the Frank Forman Medical 
Foundation wish to announce that: 

1. The sum of £700 will be available for post- 
graduate award as from January 1960. 

2. In terms of the Trust Deed, the Board of 
Trustees are directed to use their discretion in mak- 
ing the award, in such manner as shall promote or 
assist the study of medicine, and/or medical research 
at the University of Cape Town or elsewhere. 

3. The award may take the form of a Scholarship 
to a medical graduate for post-graduate medical 
study for 1 year; 

and/or 


A Fellowship to a university graduate for post- 

graduate medical research for 1 year; 
and/or 

A Grant, either independently or in conjunction 
with other research grants, to any person of insti- 
tution or body, for special medical investigation or 
research. 

4. Applications must be addressed to: 

The Secretary, 
Frank Forman Medical Foundation, 
3, Park Road, 
Rondebosch, Cape Province. 
They must reach him before 30 November 1959. 


* * * 
* * * 
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PREPARATIONS AND APPLIANCES 


ANUSOL H.C. 


Warner Pharmaceuticals (Pty.) Ltd. announces the 
introduction of a new addition to their Ethical Phar- 
maceutical line—Anusol H.C. 

Anusol H.C. is the regular and well known 
Anusol formula plus 5 mgs. of Hydrocortisone. 

Anusol H.C. is indicated for the treatment of 
Proctitis, Pruritus ani and inflamed haemorrhoids. 

Two suppositories are given each day—one in 
the morning and one at night. Anusol H.C. 
therapy is continued for three to six days, depend- 
ing on the severity of the inflammation. When 
Anusol H.C. is discontinued the patient may be 
switched to Anusol plain for as long as necessary. 


Anusol H.C., like Anusol, also soothes and decon- 
gests, and, because it contains no powerful analgesics, 
there is no danger of masking symptoms of severe 
pathology. 


LARGACTIL 50-MG. TABLETS 


Maybaker (S.A.) (Pty.) Ltd. wish to announce the 
introduction of Largactil 50 mg. tablets in packs of 
50 and 500. It is considered there is a demand for 
a Largactil tablet of this strength which will 
minimize the number of tablets required to treat 
patients on a dosage of under 100 mg. In addi- 
tion, 50 mg. tablets will help to ensure that adequate 
dosage of chlorpromazine is given when dosages 
higher than 25 mg. have been prescribed. 

The range of Largactil preparations now includes 
tablets of 10 mg., 25 mg., 50 mg. and 100 mg.; 
syrup containing 25 mg. chlorpromazine hydro- 
chloride in each fluid drachm; 1 per cent injection 
in 5 c.c. ampoules; 2.5 per cent injection in 1 c.c. 
and 2 c.c. ampoules; and suppositories of 100 mg. 
chlorpromazine base. 


ANTIBIOTIC-RESISTANT STAPHYLOCOCCI AND 
BACTERIAL PATHOGENS 


CONTROLLED WITH ‘QUATURG’ AND ‘GILL G-11’ 


The serious emergence of antibiotic-resistant strains 
of staphylococci, as well as the necessity to control 
general cross-infection, has resulted in the calling 
together of special conferences. The proceedings 
of these have shown that it is imperative to adopt 
rigorous sanitization measures throughout the hos- 
pital environment. 


Staphylococci remain viable for long periods and 
are carried from place to place so easily that they 
are found anywhere in the buildings—isolation 
wards, operating rooms, wards, nurseries, linen 
rooms, kitchens, bathrooms, etc. Hand contact with 
these surfaces, as well as contamination from infec- 
ted wounds, skin lesions, etc. makes it essential to 
adopt rigorous aseptic hand-washing techniques to 
prevent contact infection, which is regarded by 
some authorities as being, perhaps, the most im- 
portant route of transmission of staphylococcal sepsis. 

A preventive programme is now being offered by 
Westdene Products (Pty.) Ltd., to eliminate two of 
the main sources of infection, viz. environmental 
and hand contamination, with consequent reduction 
in dust-borne bacteria. 

A New Approach For Environmental Control: 
‘Soap, detergent and water-cleaning’ is not the 
answer. It does not go far enough because soap 
solutions cannot be relied upon to kill staphylococci. 

Ordinary disin- 
fectants manifest 
little detergency 
and can only func- 
tion _ satisfactorily 
on clean surfaces; 
nor can they be 
combined with 
soaps or detergents 
without adversely 
affecting their ger- 
micidal activity. 

Quaturg for 
Germ-Free Premises. 
True cleanliness in 
the hospital calls 
for the use of a 
safe, effective, com- 
bined product that 
will not only 
cleanse, but will 
also simultaneously destroy pathogens on all types 
of surfaces—from absorbent blankets to hard 
bathroom fittings, from delicate materials to greasy 
floors, from theatre equipment to kitchen utensils. 

Harmless, non-toxic, non-irritating Quaturg, the 
proven, all-round, versatile product, provides the 
answer to germ-free hospital premises. It is an 
odourless liquid that saves time, because it removes 
grease and dirt and disinfects in one single opera- 
tion. It provides hospital insurance at no extra 
premium because it is so economical to use—only 
1-2 tablespoonfuls being required for 1 gallon of 
water (even hard water). Yet, in this low dilution, 
it destroys Gram-positive and Gram-negative patho- 
genic bacteria including antibiotic-resistant staphy- 
lococci; and leaves a residual anti-bacterial film that 
attacks organisms deposited between washings. 

Aseptic Hand Washine with Gill G-11 Liquid 
Germicidal Soap: Of all known methods of con- 
trolling spread of bacteria from the cutaneous sur- 
face, antiseptic liquid soaps with Hexachlorophene 
(G-11), have been the most widely accepted. Due 
to prolonged residual activity, as well as ease of 
application, liquid soaps with Hexachlorophene are 
being increasingly used, not only for pre-operative 
washing, but also for routine use by all hospital 
personnel. 
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In spasm and dyskinesia of the gastrointestinal 
and urogenital organs 


BUSCOPAN 


(Hyoscine N-butylbromide) 


an abdominal spasmolytic 


Dosage Forms 


Tablets Ampoules 


ll 

C.H. BOEHRINGER SOHN- INGELHEIM AM RHEIN - GERMANY 

Distributed by PFIZER LABORATORIES South Africa (Pty.) Ltd. 


P.O. BOX 7324, JOHANNESBURG 
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A remarkable advancement in the therapy of 


OEDEMAS and HYPERTENSION 


A modern, orally-effective ( 


saluretic agent with unex- 


celled efficacy and safety. 


Scored tablets of 50 mg. 
Bottles of 20 and 100 tablets 


BRISTAB 


(hydroflumethiazide) 


Bristol 


* Trademark 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG. 


LABORATORIES INC, 
SYRACUSE, NEW YORE 
: 
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The U.S.P. has acknowledged the status of this 
type of soap, by including, in its 15th revision, the 
Liquid Soap form of Hexachlorophene to the exclu- 
sion of all other types of ‘ antiseptic’ soaps. 

Fortunately the staphylococci that have emerged as 
antibiotic-resistant, acquire no resistance to G-11; a 
number of attempts have been made to adapt them 
to increasing concentrations of G-11 but with no 
success. The use of G-11 preparations over long 
periods did not lead to decreased skin-degerming 
ability. 

Gill G-11 containing Hexachlorophene and modi- 
fied lanolin ensures a quick and effective method of 
achieving ‘surgical’ cleanliness for all hospital per- 
sonnel; and its use will certainly provide a major 
prophylactic weapon in the elimination of staphy- 
lococci. 

Sole South African Distributors: Westdene Pro- 
ducts (Pty.) Ltd., P.O. Box 7710, Johannesburg. 
Branches at Cape Town, Durban and Pretoria. 


NARDIL 
FOR THE TREATMENT OF DEPRESSION 


Warner Pharmaceuticals _( Proprietary) Limited 
announce the release of an interesting, new product 
for the treatment of all types of depressions seen in 
both the hospital and the office. The new product, 
Nardil, is a monoamine oxidase inhibitor which 
appears to have a selective action on the brain. 
Chemically, it belongs to the hydrazine family and 
its generic name is phenelzine dihydrogen sul- 
phate. 

Nardil removes the depressions, and does not 
mask symptoms. At the starting dosage of one 15 
mg. tablet 3 times daily, the patient will usually 
show improvement within the first few days. 
According to published reports, about 80° or more 
of the patients will have a complete remission of 
symptoms within the first two to six weeks. It has 
been said that Nardi] can frequently replace shock 
therapy. When EST is still necessary, Nardil can 
be a useful adjunct to that type of therapy. 

Nardil is fast- 

. acting and safe. Unlike 
other hydrazines, there 
have been no cases of 
liver damage reported. 

Nevertheless, where a 

patient has had a known 

history of liver damage, 
it is suggested that the 
patient be followed care- 
fully with liver profile 
studies. 
agen Other side effects are 
Nardil infrequently seen and 
easily managed by ad- 
mg junctive therapy. Pos- 
: tural hypotension and 
» constipation are two of 
the more common side 
effects. Postural hypo- 
tension is most apt to 
occur in patients al- 
ready hypotensive. Ju- 
dicious use of ephedrine 
or similar drugs can 
overcome this. Other side effects seen are transient 
impotence, nausea, ankle oedema and delayed mic- 
turition. None of these side effects persist after the 
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patient is put on a maintenance dosage of one 
tablet daily. 

Nardil is indicated in endogenous depressions, de- 
pressions related to childbirth, menopause, climac- 
teric, or old age, or patients with a past history of 
depression, reactive depressions, and depressions 
associated with diseases such as angina pectoris and 
rheumatoid arthritis. 

Nardil is supplied in bottles of 50 and 500 
orange, sugar coated tablets. 

Complete literature is available from Warner 
Pharmaceuticals (Proprietary) Limited on request. 
Write to P.O. Box 1718, Cape Town. 


DEMAZIN SYRUP 


Schering Corporation U.S.A.’s syrup Chlor-Trimeton 
compound will now be called Demazin Syrup. 


Description: Each teaspoonful (5 cc.) of Demazin 
Syrup contains 1.25 mg. chlorprophenpyridamine 
maleate and 2.5 mg. phenylephrine hydrochloride. 

Indications: Designed primarily for pediatric use, 
Demazin Syrup is indicated especially for nasal con- 
gestion associated with common colds and_ vaso- 
motor or allergic rhinitis, including hay fever. It 
is recommended in respiratory conditions involving 
congested bronchial mucosa and_ broncho-spasm, 
particularly bronchial asthma, bronchitis, and un- 
productive cough due to common colds or allergies. 
Demazin Syrup is of value also in allergic conditions 
such as urticaria, neurodermatitis, allergic eczema 
and contact dermatitis. 

Advantages: The com- 
plementary antihistami- 
nic-vasoconstrictor action 
of Demazin Syrup pro- 
vides prompt, prolonged 
relief from nasal conges- 
tion without inducing 
ephedrine / epinephrine- 
like side effects. It is 
particularly suited to the 
treatment of persistent 
rhinorrhea in younger 
children especially those 
with coexisting adenoidal 
hypertrophy and _ allergic 
rhinitis. Demazin  Sy- 
rup restores free breath- 
ing and facilitates drain- 
age of the nasal cavity 
and sinuses, an action 
that helps prevent pos- 
sible infection. The pre- 
paration often makes the 
use of topical nasal in- 
stillation unnecessary 
and eliminates the risk 
of improperly adminis- 
tered topical agents. 
Pleasant-tasting, easy-to-give Demazin Syrup poses 
no administration problem. 

Dosage: Children under 1 year: One-quarter to 
one-half teaspoonful every 3 or 4 hours; ] to 3 
years: One-half to one teaspoonful every 3 or 4 
hours; 3 to 6 years: One to two teaspoonsful every 
3 or 4 hours; Adults: Two teaspoonsful every 3 or 
4 hours. 

Packaging: Demazin Syrup, bottles of 4 oz. and 
16 oz. 

Manufactured by Scherag (Pty.) Limited, 127 
Anderson Street, Johannesburg. 
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COLISTIN 
A NEW, SELECTIVE ANTIBIOTIC 


Colistin is a new antibiotic with a selective and 
strongly bactericidal activity against a wide variety 
of gram-negative organisms, including many which 
are resistant to other antibiotics. Side effects have 
been extremely rare, and resistance has not often 
been encountered with this new antibiotic. 


Description: Colistin Hydrochloride is a_ basic 
polypeptide, derived from Bacillus polymyxa var. 
colistinus. It is a white hygroscopic powder, readily 
soluble in water and parenteral fluid, and so is 
easily prepared for use. Colistin can either be ad- 
ministered intramuscularly or subcutaneously, and is 
rapidly absorbed, giving maximum blood levels 
= half to one hour, and persisting for 6 to 12 

ours. 


Indications: Colistin demonstrates remarkably 
strong bactericidal activity against gram-negative 
organisms, and is indicated in pertussis, urinary tract 
infections caused by E. coli and other gram-negative 
organisms (e.g. cystitis, pyelonephritis, etc.), 
intestinal infections (bacillary dysentery, typhoid, 
paratyphoid, infantile diarrhea, chronic diarrhea, 
salmonella food poisoning etc.), prophylactic use in 
the prevention of infections at surgical operations 
of intestinal tract. In addition, Co/istin is notably 


REVIEWS 


THE RECOVERY ROOM 

The Recovery Room: A Symposium. Ed. by 

John Adrinani, M.D. and John B. Parmley, 

D. (1958. Pp. 113 + Index. 32s. 6d.). 

Oxford and Cape Town: Blackwell Scientific 
Publications. 


The post-anaesthetic recovery room is a ‘ special room 
for observing and attending patients recovering from 
anaesthesia, who have undergone surgery.’ In this 
book 45 authorities, all well-known names in Ameri- 
can medical literature, from the fields of anaesthesia, 
surgery, nursing and hospital administration, dis- 
cuss the proper use of the recovery room and its 
place in the efficient running of the hospital. Most 
of the chapters are in the form of questions put to 
and answers given by various authors on the same 
subject. 

The following are some of the various chapters 
mentioned in the book 

Physical Set Up; Administration; Equipment; 
Economics; Policies and Procedures; General Patient 
Management; Management of Special Problems. 

As far as its medical supervision is concerned the 
consensus of opinion seems to be that ‘the Anaes- 
thesia Service should have control of the recovery 
room. The length of the patient’s stay in and time of 
discharge from the recovery room should be deter- 
mined by the Anaesthesia Service ’. 

There is an excellent chapter on Equipment which, 
amongst other things, should include a tracheotomy 
set, aspiration bronchoscope which works on an 
ordinary flash-light battery in the handle, Bellows 
respirator (Kriselman type), cardiac arrest set and 
a ‘Crash Cart’ equipped with all the essentials 


for cardiac and ventilation resuscitation. 
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effective against Ps. aeruginosa (Pyocyaneus) and in 
clinical use, has been found to be the drug of choice 
in infections due to this organism, which has often 
developed resistance to all other antibiotics. 

Spectrum of Activity: The following gram-nega- 
tive organisms have been found to be susceptible to 
Colistin: 

Hemophilus pertussis, H. influenzae, H. bron- 
chisepticus, Escherichia coli, Pseudomonas 
pyocyaneus, Aerobacter aerogenes, Vibrio 
cholerae, Klebsiella pneumoniae, Salmonella 
paratyphi A and B, S. typhosa, Shigella dy- 
senteriae, S. somnet, Pasteurella pestis. 

Side Effects: These have been extremely rare 
following the parenteral administration of Colistin. 
No evidence of renal, eighth nerve or hepatic 
damage has been reported. 

Dosage and Administration: Calculated on a daily 
dosage of 50,000 I. U. per Kg. body weight, and 
injected intramuscularly or subcutaneously in 2-3 
divided doses. 

Package Information: Colistin for injection is 
supplied in vials containing 500,000 and 1000,000 
units. Stored at room temperature, it will retain its 
potency for 36 months. 

Note: After reconstitution, the solution for in- 
jection must be used within "24 hours. Colistin is 
not for intravenous or intracerebrospinal use. 

Distributed by the Sole South African Agents: 
Protea Pharmaceuticals Limited, Johannesburg. 


OF BOOKS 


The two chapters on General Patient Management 
and Management of Special Problems are very well 
written and contain some useful hints on the 
management of post-operative respiration complica- 
tions, oxygen therapy, and the nursing care of 
patients after intracranial surgery; eye operations: 
cardiovascular surgery, etc. 

The printing, the binding and the illustrations are 
all excellent. This book should be a useful ‘aid’ 
not only to anaesthetists, surgeons and hospital ad- 
ministrators, but also to interns, sisters and nurses 
who are responsible for the post-operative care of 
the patient. 


PSYCHIATRY 


Psychiatry and the Public Health: University of 
London Heath Lectures, 1957. By G. F. Har- 
greaves. (1958. Pp. 118). London and Cape 
Town: Oxford University Press. 


In his racy and incisive historical review Hargreaves 


stresses the ‘fear’ rather than ‘pity’ reaction to 
mental as opposed to physical disease, and the 
“moral treatment’ and ‘no restraint’ movements 


that arose as a salutory antidote, the still widespread 
animistic rather than scientific concepts of causality 
in psychiatric conditions, and the widening scope 
of psychiatry from its original limitation to the 
psychoses, to the fields of the psychoneuroses, child 
guidance, psychosomatic medicine and mental hy- 
giene with its positive concept of health. 

In examining the social dimension of psychiatry, 
he points out the important role of social condi- 
tioning, lays before us Sullivan’s concept of psy- 
chiatry which equates it with ‘ interpersonal relations 
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of all kinds’ and Frank’s aphorism ‘society as a 
patient’, and indicates applications in the inter- 
national sphere. His analysis of administrative as- 
pects traces the long history from a system based on 
compulsion and authoritarianism to the better inter- 
grated and freer system prevailing under the National 
Health Service in Britain. 

He traces the rise and decline and recent redis- 
covery of the family doctor, in relation to prevailing 
conditions in society and the changed role of the 
family as a social unit and matrix of emotional sup- 
port. He points out the prevalence of anxiety states 
and endogenous depressions in general practice, and 
the necessity for the family doctor to treat them with 
minimal referral to consultants. To train him ade- 
quately, more use should be made of psychiatric 
out-patients departments in general hospitals. 

He stresses the value of integrating psychiatry 
into public health practice, indicating the integra- 
tions between the various bodies entailed, the im- 
portance of avoiding watertight legislative and ad- 
ministrative compartments and the value to the team 
of including the Mental Health Worker as an equi- 
valent to the Health Inspector in the physical field. 
In conclusion Hargreaves makes the point that the 
success of such a movement will depend primarily 
on the leadership of the Public Health physician. 

Effectively as Hargreaves develops his case, he is 
not without partisanship in disparaging biological 
aspects of psychiatry; this appears particularly in the 
lack of discrimination he displays in predicting a 
primarily psychosocial solution of the problem of 
schizophrenia, in which he is guilty of turning a 
blind eye to the cumulative evidence from the 
spheres of genetics, biochemistry, neuropharmacology 
and neuropathology as to whence the significant 
research and therapeutic attack is really coming. 


BIOLOGICAL STANDARDIZATION 


Expert Committee on Biological Standardiza- 
tion: Twelfth Report. World Health Organi- 
zation: Technical Report Series, 1959, No. 
172: 43 pages. 1s. 9d.. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


In the twelfth Report of the Expert Committee on 
Biological Standardization, steps are envisaged for 
making reference preparations of important anti- 
biotic substances available as soon as possible after 
they have been shown to be clinically safe and 
effective. The Committee therefore established inter- 
national reference preparations of neomycin, nystatin, 
novobiocin and oleandomycin, and considered the 
establishment of international reference preparations 
of a number of other antibiotics, including the new 
antistaphylococcal antibiotics, kanamycin, leucomy- 
cin, ristocetin and vancomycin. It noted that the 
second International Standard for Streptomycin has 
been established. Authorization was given for the 
establishment of an international reference prepara- 
tion of Human Menopausal Gonadotrophin and of 
the urgently needed third International Standard 
for Corticotrophin; the fourth International Standard 
for Insulin and the second International Standard 
for Heparin have now been established. 

The Committee considered various reports relating 
to the establishment of international reference pre- 
parations and international standards for vaccines and 
sera and noted that recommendations had been made 
for collaborative studies on methods of testing the 
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potency of poliomyelitis and cholera vaccines. A 
collaborative study of freeze-dried type-specific anti- 
poliomyelitis sera has been completed, and_inter- 
national reference preparations of these sera were 
established. The International Standard for Syphi- 
litic Human Serum has been established and the 
International Unit defined. Also, 19 international 
reference preparations of type-specific anti-Leptospira 
sera have been made available. 

The Committee studied the recommended re- 
quirements for manufacturing establishments and 
control laboratories, for poliomyelitis vaccine, for 
yellow fever vaccine and for cholera vaccine, as 
drafted by several study groups, and agreed that 
these represented satisfactory formulations of the 
requirements which should be fulfilled in order to 
ensure the reliability, safety and potency of impor- 
tant biological preparations. 

Continuing former practice, the Report is sup- 
plemented by an Annexure listing all International 
Standards and International Reference Preparations 
held for distribution at the International Labora- 
tories for Biological Standards in Copenhagen and 
in London. The Report makes clear the distinction 
between international standards and_ international 
reference preparations, the former category contain- 
ing only those preparations to which an_ Inter- 
national Unit has been assigned on the basis of an 
international collaborative study. 


MEDICAL MUSEUM TECHNOLOGY 


Medical Museum Technology. By J. J. Edwards 
and M. J. Edwards. (1959. Pp. 167 + Index. 
Illustrated. 21s.). London and Cape Town: 
Oxford University Press. 


The dissemination of knowledge being the worthy 
object of much publishing, one must applaud the 
enterprise which allows a book of this kind to see 
the light of day. The public which will conceivably 
interest itself in its subject matter must be very 
limited, but to those in the field it will prove of 
great interest and value. No Medical School should 
be without it. 

The historical side of the subject is given nearly 
half the book. Having access to the libraries of 
London, the authors have been able to document 
their account very adequately, as their list of over 
200 references, properly set out, demonstrates. In 
this way the work of Monro Primus, John Hunter, 
Ruysch, Kaiserling, Pick, Spalteholz and many others 
is brought vividly to the reader's notice, through 
quotation of these famous men’s original writings. 
Quite correctly, the invention of formalin and the 
initiation of its use in the preservation of biological 
materials is given pride of place, and it is interest- 
ing to reflect that this use is not yet 70 years old. 
The trials and tribulation of those who laboured 
before that time are well described. 

About the same proportion of the book is devoted 
to methods in current use. This section will be of 
great value to technicians entrusted with museum 
work, particularly in centres away from the great 
European or American museums. It is largely de- 
voted to the preparation of liquid mounts, but there 
are short sections on solid mounting, preparation of 
skeletons, casting and transparencies. 

The last chapter is devoted to the layout of a 
museum, and to the organization, staffing and 
management of a medical museum. Display has 
been treated rather cursorily, and the authors have 
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not really freed themselves from the idea that a 
medical museum means specimens in pots on shelves. 
There are other and better methods appropriate for 
several different kinds of museum. The best advice, 
albeit rather impractical for those not living near 
large centres, is given on page 148, viz. to visit 
exhibitions of all sorts before committing a museum 
to any particular design. 


SKIN CANCER 


Cancer of the Skin, By J. C. Beliasaeio, C.B.E., 
E.D., M.D., Ch.M., D.D.M. (1959. Pp. 321 + 
Index. With 201 Figs. 57s. 6d. Postage 1s.). 
London & Durban: Butterworth & Co. (Pub- 
lishers) Ltd. 


This book written by an Australian dermatologist 
with wide experience of all varieties of skin cancer, 
is an interesting and provoking treatise. In Austra- 
lia skin cancer comprises 509 of all cancers and is 
more frequent than in any other part of the world, 
being 10 times more so than in the United King- 
dom. The author stresses the deleterious effects of 
sunlight and reviews the numerous precursors of 
skin cancer, including solar keratoses. 

There is a full discussion on the histopathology 
of rodent ulcer, and the basal cell origin of 
squamous carcinoma of the skin is stressed. The 
differential diagnosis of each is well described but 
it is a sobering thought that there are over 50 con- 
ditions to be considered in the diagnosis of squamous 
carcinoma. 

The section on Treatment is largerly devoted to 
the author’s views on the efficacy of the various 
forms of X-ray therapy and electro-cautery. While 
much of this is clearly valuable, there is bound to 
be controversy about his views on treatment by 
such measures of cancers which involve bone and 
cartilage. It is a pity that the role of surgery is so 
briefly mentioned, as some of these lesions are more 
adequately dealt with by this method. 

There is a full description of the clinical mani- 
festations of malignant melanoma and a brief de- 
scription of treatment. The latter, in the present 
state of our knowledge, belongs more properly to a 
surgical field. The use of thio-TEPA is mentioned 
briefly, but recent work on the chemotherapy of 
cancer by tumour perfusion has not been included. 

The book ends with full descriptions of malig- 
nancies of reticulo-endothelial origin and, finally, a 
useful appendix of recent literature. 

There are many excellent colour reproductions 
and the production of the text is good. This book 
can be enthusiastically recommended to general prac- 
titioners, physicians and surgeons who are called on 
to deal with these lesions. 


SURGICAL MATERIALS 


Modern Trends in Surgical Materials. Edited by 
Leon Gillis, M.B.E., M.Ch. (Orth.), F.R.C.S. 
(Eng.), F.R.C.S. (Edin.), D.L.O. (1958. Pp. 266 
+ Index. With 96 Figs. 81s. 9d. Postage 2s.). 
London & Durban: Butterworth & Co. (Pub- 
lishers) Ltd. 


New surgical materials are constantly being added 
to the practising surgeon’s armamentarium. It thus 
becomes more and more necessary for him to temper 


MEDICAL PROCEEDINGS 


MEDIESE ByDRAES 31 Oktober 1959 


his judgment with a background of fundamental 
knowledge of the properties of the various metals 
and plastics used in implant surgery. 

The first half of this book is devoted to a dis- 
cussion of the basic problems associated with the use 
of metals and plastics in surgery. This section also 
includes a chapter on Biomechanics. The biochemi- 
cal response to implants, their chemical and physical 
properties, as well as their design, manufacture and 
treatment are discussed in some detail. 


The second half deals with the materials used in 
the various branches of surgical practice, e.g. abdo- 
minal, neuro-, plastic, dental and vascular surgery. 
The chapter on Anaesthesia deals mainly with the 
materials used in anaesthetic apparatus. There is 
also a section on natural suture materials, and on 
materials used for splints, appliances, artificial limbs 
and other external prostheses. The book concludes 
with a chaper on Sterilization. 

This volume is of special interest to the ortho- 
paedic surgeon and to the surgeon practising implant 
surgery; but it must also be of interest and value to 
all who use surgical materials. 


GENERAL PATHOLOGY 


Allgemeine Pathologie: Grundlagen und Pro- 
bleme. Ein Lehrbuch. By Prof. Dr. E. Letterer. 
1959. (Pp. 849. With 632 Figs. DM. 69). 
Stuttgart: Georg Thieme Verlag. 


Allgemeine Pathologie (General Pathology), written 
by one of the foremost contemporary German patho- 
logists, is a book which, in the way it is set out, 
differs materially from the better known textbooks 
of pathology of the British and American Schools. 

In his foreword Professor Letterer explains why 
he has preferred his new system to the conventional 
one. His concept of pathology is based primarily 
on the normal morphology of the cell and_ its 
function and, leading from there, to the disturbance 
of the normal cell morphology and its altered 
function. 


To achieve this end his book is divided into 
two main parts, the first dealing with the normal, 
the second with the abnormal. In order to avoid 
overspecialization on any given subject Professor 
Letterer discusses ‘Pathology’ in his second part 
under the main headings of metabolism, circulation, 
growth, irritation and movement. This is a new 
concept in general pathology and differs widely 
from the usual textbooks which discuss the pathology 
of each system in all its aspects of etiology, macro- 
scopic and microscopic changes, complications etc. 
To study the Diseases of the Kidney in this book, 
for instance, one would have to go through many 
chapters before getting a complete knowledge of 
renal pathology and the same applies to other organs 
and systems. For this reason the undergraduate 
student of pathology may find this book cumber- 
some. The specialist pathologist will find it stima- 
lating and interesting to read, provided he was 
thoroughly familiar with the German language. 

A summary of the important points at the end 
of each subchapter is most convenient, as is a very 
comprehensive list of references at the end of each 
of the main parts of the book. 


The printing and the photographs of macroscopic 
and microscopic appearances are excellent. 
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SYMPATHECTOMY 


Sympavbectomy: An Anatomical and Physio- 
logical Study with Clinical Applications. By 
P. A. G. Monro, M.A., M.D. (Cantab.), M.Sc. 
(London). With a Foreword by J. D. Boyd, 
M.A., M.D., M.Sc. (1959. Pp. 279 + Index. 
With 84 Figs. 75s.). London and Cape 
Town: Oxford University Press. 


The enormous interest in recent decades in the sur- 
gery of the autonomic nervous system has resulted 
in extensive anatomical and physiological studies, 
especially of the sympathetic system. Modern sur- 
gical techniques provided a remarkable opportunity 
for experimental study of this nervous pathway in 

Indeed, it is to the stimulus provided by this 
branch of surgery that we owe so much of our 
clearer understanding of this part of the nervous 
system. 

As the author is not only associated with the De- 
partment of Anatomy in the University of Cam- 
bridge, but is also clinical Assistant to the Neuro- 
surgical Department of the London Hospital, he has 
been in a particularly favourable position to review 
the _— subject of sympathectomy very authorita- 
tively. 

Dr. Monro’s monograph covers his careful and 
detailed observations over a period of some 10 years. 
Each of the three parts of the volume contains a 
historical introduction. The first part reviews in 
detail the sweating pattern and vasomotor innerva- 
tions as established on clinical cases at varying in- 
tervals since operation. 

The second section of the book is devoted to 
autopsy findings with microscopic examinations of 
the tissues. These data throw much light on auto- 
nomic activity. 

The final portion of the book is devoted to a 
more Poe: account of the changes after sym- 
pathectomy and discusses the recovery of function 
after sympathectomy and the lumbar intermediate 
ganglia. The rigid distinction between preganglionic 
and postganglionic fibres in the upper lumbar grey 
or white rami will probably have to be modified in 
the light of the evidence adduced. 

The monograph is obviously of great value to the 
practising surgeon, physician, pathologist, anatomist, 
TT and pharmacologist. Its value is in- 
creased by a discussion of the clinical applications 
of the various types of sympathectomy in Man. 

Despite the vast increase in our knowledge of the 
autonomic nervous system which we owe to recent 
surgical and pharmacological developments, many 
clinical and physiological problems remain unsolved. 
Professor Boyd has aptly summarized these gaps in 
our knowledge in his Foreword as follows: 

“Thus it is surprising that so little has been 
established concerning the more remote effects of 
sympathectomy. There is also much confusion in 
the literature on post-operative regeneration of auto- 
nomic fibres. Indeed some of the alleged rapid re- 
generations could only be described as miraculous if 
it were not apparent that they can, more rationally 
and quite satisfactorily, be explained by faulty opera- 
tive pathways. Furthermore the follow-up of patients 
subjected to sympathectomy has often been casual; 
both in the living and after death interest has been 
directed almost exclusively to the clinical and patho- 
logical conditions rendering the sympathectomy 
necessary. Almost no attention has been given to 
the long range effects of such operations on the 
function and structure of the sympathetic nervous 
system itself. It is remarkable that effectively no 
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autopsy reports are available on sympathectomized 
patients which enable a precise statement to 
made on exactly what parts, and how much, of the 
sympathetic chain was removed or on what effect 
there had been on the structure of the remaining 
portions of the chain.’ 

Dr. Monro’s work fills in many of the gaps re- 
vealed in our knowledge of the sympathetic nervous 
system and makes a very substantial contribution to 
a more rational consideration of the indications for 
surgery involving this part of the autonomic nervous 
system. 


CHOLERA 


Cholera. By R. Pollitzer. With Two Chapters 
Written in Collaboration with W. Burrows and 

Swaroop. World Health Organization: 
Monograph Series, No. 43. 1019 pages. Geneva, 
1959. £5. Pretoria: Van Schaik’s Bookstore 
(Pty.) Ltd., P.O. Box 724. 


It would be no exaggeration to say that it was 
through cholera, and the fear to which its pandemic 
sweeps gave rise, that international solidarity in 
matters of health was born. Cholera was the prin- 
cipal disease covered by the early international 
sanitary conventions and came at the head of the 
list of quarantinable diseases. Koch’s discovery of 
the cholera vibrio, and thus the confirmation of the 
contagion theory, in 1884 was a scientific keystone 
of the greatest importance and lay at the base of 
much progress in the drafting of future sanitary 
conventions. While in Europe cholera has not been 
seen since the early twentieth centry, its endemic 
foci in Asia remain, occasionally erupting into epi- 
demics. The disease continues to claim an annual 
toll of tens of thousands on that continent and to 
menace other parts of the world, as witnessed by 
the 1947 epidemic in Egypt whence the disease had 
disappeared since 1919. 

Much has been written on cholera in the past 
hundred years, but a great part of the work is 
scattered among the periodicals of the world’ and is 
often not easily accessible. Some of this work has 
proved to be of transistory importance; some, on 
the other hand, now fallen into neglect, merits in- 
clusion in the history of medical discovery. To-day 
research workers are still at grips with a number of 
problems, among them the immunological character- 
istics of the vibrio and their implications for 
cholera vaccine; differential bacteriological and bio- 
chemical diagnosis and phage typing; and a variety 
of practical questions of prevention and treatment 
depending on these. 

To assist public health services responsible for 
cholera control in endemic areas and to provide 
guidance for those who may one day be faced with 
the problem in countries now free from the disease, 
the World Health Organization invited Dr. R. 
Pollitzer to prepare a monograph on cholera. The 
11 chapters which constitute the main part of this 
book originally appeared as separate articles in the 
Bulletin of the World Health Organization over a 
period of 3 years. They have now been revised and 
brought up to date in the light of comments received 
and new information made available during that 
period. 

Dr. Pollitzer writes with an authority derived 
from a long career devoted largely to the fight 
against cholera and plague. His monograph on the 


latter disease, published by WHO in 1954, is already 
recognized as a classic. The present work will with- 
out doubt receive the same measure of acclaim. 


PROPRIETARY DRUGS 


A Pocket Book of Proprietary Drugs. Compiled 
by Alistair G. Cruikshank, F.R.C.P.E. and 
Cornelius Stewart, L.R.C.P. & M.PS. 
(1959. Pp. 236 + Index. 10s. 6d. Interleaved 
with blank pages. 14s. Postage 7d.). Edinburgh 
and London: E. & S. Livingstone Ltd. 


This handy pocket-sized book will be welcomed by 
medical practitioners and pharmacists. It provides 
information on the names, manufacturers, composi- 
tion, indications, packing and dosages of about 1,500 
preparations offered by the pharmaceutical industry 
for prescription by the medical profession. Products 
that are advertised directly to the public are not 
included. 

The preparations are listed in alphabetical order, 
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so that reference to any product can be made quickly. 
There is also an index of pharmaceutical houses and 
the trade preparations they produce, which will on 
occasion also serve as a useful guide. Of course the 
list is not complete, and certain firms (especially 
continental ones) and their products, which are 
advertised in South Africa, are not mentioned. 

Although academic teaching emphasizes the pre- 
scribing of B.P., B.P.C., or hospital formulary pre- 
parations, many practitioners find it necessary or 
advantageous to prescribe proprietary products. 

No therapeutic index is provided in this book, 
and there are good reasons for this presumably 
deliberate omission. Apart from this omission the 
book is comparable with the larger volume, The 
British Encyc lobeniite of Medical Practice Pharma- 
copoeia (1957). The volume under review has the 
merit of being small, compact, concise and portable. 


CORRESPONDENCE 


IMMUNIZATION PROCEDURES 

To the Editor: Dr. Medalie is to be congratulated 
on drawing the attention of practitioners to the im- 
portance of reviewing Immunization Procedures from 
time to time.* I think he has made a good job of 
his review. 

According to his programme of immunization, 
however, the child is subjected to 12 inoculations 
before he enters school. This may result in an un- 
necessary number of needle-shy children with an 
aversion to visiting their doctors. 

The following oy which is advocated in the 
forthcoming book, The Paediatric Prescriber, reduces 
the programme to 7. There is evidence that DPT 
vaccine can be combined with polio-vaccine as a 
single injection. The volume of the injection is not 
too large for an infant’s buttock. 


SUGGESTED PROGRAMME OF IMMUNIZATION 


3-4 months: 0.5 cc. DPT Vaccine + 1 c.c. polio 
vaccine. 

4-5 months: 0.5 cc. DPT Vaccine + 1 cc. polio 
vaccine. 

5-6 months: Smallpox vaccine. 

6-7 months: 0.5 c.c. polio vaccine. 

12 months: 1 cc. polio vaccine. 

Pre-school: 0.5 cc. DT vaccine + 1 cc. polio 


vaccine. 
It is unnecessary to inject pertussis vaccine at this 
age. 
Smallpox vaccine 2 weeks later. 


Whether DPT Vaccine 0.2 c.c. should be given 
at 10 years is debatable. I would prefer 1 cc. 
tetanus vaccine alone. 


(*Med. Proc., 19 September 1959, p. 399.) 


Pincus Catzel, 
M.R.C.P. (Edin.), D.C.H., R.C.P. & S. (Eng.). 


404, U.B.S. Building, 
Klerksdorp. 


MEDICAL SERVICES PLAN 


To the Editor: The following rule was adopted by 
the Board of Directors of the Medical Services Plan 
at its meeting held on 22 July 1959. This rule was 
subsequently adopted by the Branch Council of the 
Southern Transvaal Branch of the Medical Associa- 
tion of South Africa, and will be put into immediate 
effect. 

“Where a Subscriber to the Plan or his Dependant 
is obliged to seek Medical Services in an area where 
the Plan does not yet operate, the Plan will treat the 
Medical Practitioner concerned as a Participating 
Doctor, for the purpose of payment, provided that 
the Medical Practitioner shall have agreed with the 
Subscriber in advance to accept payment from the 
Plan as a Participating Doctor before rendering ser- 
vices ’. 

P. J. Parvus, 
General Manager. 
Medical Services Plan, 
P.O. Box 10314, 
Johannesburg. 


ERYTHROMYCIN 


To the Editor: 1 would like to take this opportunity 
of endorsing Dr. J. Buch’s remarks! about the value 
of the antibiotic Erythromycin. 

It has been my experience that this is a most 
valuable antibiotic, particularly in staphylococcal in- 
fections. I have never as yet encountered any side 
reactions, whereas I have observed numerous cases 
that develop the complication of super-infection with 
other antibiotics. Its efficacy and its large safety 
factor make this an ideal antibiotic for use in general 
practice. 


REFERENCE 
1. Buch, J. (1959): Med. Proc., 5, 135. 
Julius Rice, M.B., B.Ch. 


22, Merriman Ave., 
Highlands North Extension, 
Johannesburg. 
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PHOSELLITE 
PHOSELLITE 


SIEGFRIED LIMITED, ZOFINGEN, SWITZERLAND 


RUBORANT — STIMULANT — RECONSTITUENT 


Presented in dragees and ampoules containing the Sodium salt of alpha-oxybenzy! 


phosphinic acid with either Vitamin B or Vitamin C. 


Literature and samples on request from the sole distributors for the Union of South Africa: 
P.O. BOX 38 CAPE TOWN 
PETERSEN LIMITED 
P.O. BOX 1684 DURBAN 


PHO | Sole distributors in Southern Rhodesia: PHILIP LEE (PVT.) LTD., P.O. BOX 1401, SALISBURY 
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FIRST THOUGHT IN BLOOD LOSS 


PRESENTATION: 
Bottles of 
540 mi. 

6% dextran in 
0.9% saline 


SUSTAINED ACTION The colloid osmotic effect of 
Dextraven maintains blood volume for the first critical seventy- 
two hours until the secondary physiological compensating 
mechanisms take over. 80% of the dextran infused is present 
within the circulation after twenty-four hours, and 30% still 
remains at seventy-two hours. 


FOR ALL PATIENTS Dextraven, clinical dextran solution 
is a sterile, isotonic colloid which is compatible with all blood 
groups and time consuming cross-matching procedures 
are avoided. 


PROCEDURE: Up to 2 pints in the prophylaxis and treat- 
ment of hypovolaemia associated with haemorrhage. Up to 
6 pints may be infused intermittently during the first twenty- 
four hours when hypovolaemia is due to plasma loss only 
as in burns. 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL 


Dextraven 


Blood Volume Restorer 


Trade Mark 


The safest way to prevent hypovolaemic shock is to infuse Dextraven. It may be used 


under any conditions, given to any patient, and can always be immediately available. 


COMPLETELY METABOLISED Dextran does not accu- 
mulate in the organs and tissues of the body — unlike some 
other plasma substitutes it is completely metabolised or excreted. 


IN ANY TRANSFUSION The safety and simplicity of its 
use makes Dextraven the first choice for transfusion — in 
prophylaxis, surgery and in all emergencies. 


Clinical dextran solution (DEXTRAVEN) is the only blood 
volume expander which satisfies all these criteria. 


CHESHIRE ENGLAND 


Smithers 9282 
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PRESENTATION: Iren-Dextran Complex Trade Mark 
Ampoules 
of 2 mi. Blood loss means loss of iron. Imferon intramuscular iron is the answer to both 
(100 mg. Fe) 


prevention and treatment of the anaemia of iron deficiency. 


RAPID ACTION Imferon rapidly makes up the haemo- FULLY ABSORBED Being fully absorbed and totally 
globin level and replenishes body iron stores and tissue iron utilised Imferon acts quickly — there is often a tonic effect 


enzyme levels. within forty-eight hours. 


PRECISION THERAPY Imferon therapy is precision 
therapy — the dosage can be adjusted to accurately replace 
iron lost through haemorrhage — and it’s safe and simple 


to administer. 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 


Smithers 9282 


xx MEDICAL PROCEEDINGS « MEDIESE ByDRAES 31 Oktober 1959 


SOCOREX INTERCHANGEABLE 


CALIBRA 


A SWISS PRECISION INSTRUMENT 


The Record syringe with 
calibrated interchangeable 
plunger and barrel 


SAVES TIME 
as completely INTERCHANGEABLE 


SAVES MONEY 
in case of breakage, barrel only needs 
to be replaced 


ALSO available in LUER LOCK 


CALIBRATED and PRECISION 
ground barrel ensuring perfect 
fit between plunger and glass 
without tension 


CAN BE STERILIZED FULLY 


ASSEMBLED up to 200° C PLUNGER WITHOUT GROOVE: 


eliminates possible residui in old type spring groove 


PLUNGER BRAKE IN CAP: 
uniform and constant action of rod maintained 


Obtainable through the 


PERMANENT GRADUATION within glass 
Surgical Trade. 


LESS BREAKAGE as barrel extremities tapering 


feel 


Record Record eccentric Unifix . Luer-Lock Luer-Lock eccentric 
Every plunger fits every barrel 
Trade Enquiries: Sole Agents 
P.O. Box 3039 FREDERICK C. MARCUS CAPE TOWN 
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The association of methyltestosterone and 
ethinyleestradiol in Mepilin enables a reduction to 
be made in the effective dose of oestrogen for 

the relief of menopausal symptoms. 

Undesirable side-effects such as breast turgidity 
and pelvic congestion are avoided and the risk of 
withdrawal bleeding is reduced. 

The anabolic properties of the combination provide 
an increased feeling of confidence and ‘well-being. 


In ageing people of both sexes Mepilin, 

through improvement in the general nutritional 
conditions, retards both mental and 

physical decline. 

DOSAGE: Menopause — 2 to 6 tablets daily. 
Premenstrual tension and dysmenorrhea — 2 tablets daily 
from 10th to 22nd day of menstrual cycle. 

Geriatric conditions — 3 to 6 tablets daily. 


Bottles of 25 and 100 tablets 
Literature is available on request 


MEPILIN 


ETHINYLOESTRADIOL 0.01 mg. METHYLTESTOSTERONE 3 mg. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) 
123 JEPPE STREET, JOHANNESBURG 


MEP ISAF 
MR. H. E. LEWY 
Cape Representative For 
Has moved into New Groundfloor Premises 
at 
20, BARRACK STREET (President House) CAPE TOWN 
SURGICAL INSTRUMENTS MEDICAL APPLIANCES 
ELECTRO-MEDICAL APPARATUS HOSPITAL EQUIPMENT 
Telephone: 41-1172 CAPE TOWN P.O. Box 195 


Paired for effectiveness: 
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NDEISTON 


GYNEDRON) 


vir alle vaginale ongesteldhede 


GYNEDRON 


bakteriese vaginitis en afskeiding 
OESTRO-GYNEDRON | MONI-GYNEDRON 


as hipo-estrinisme vermoed word; Monilia infeksies en vaginale 
seniele vaginitis afskeiding 
TRICHO-GYNEDRON 


Trichomonas vaginitis en vaginale afskeiding 


| 
TRICO-GYNEDRON FORTE 


weerstandige Trichomonas infeksies 


Die verlengde werking van die GYNEDRONS is aan die 
vasklewende effek van die hidrofiele, kolloidale gel-basis, wat 
uniek en nie-vetterig is, te danke. 


VERPAKKINGS 


Komplete verpakking met toedieningstoestel en herhalingsverpakking sonder 
toedieningstoestel. Elke buis bevat 30 dosisse. 


Vervaardig in Suid-Afrika volgens die formule van 
ARTESAN GmbH., WINSEN 
deur 


NORISTAN LABORATORIA (EDMS.) BPK. 


SILVERTON/PRETORIA 
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Now—in its tenth year of life-saving efficacy 
—still the reliable broad-spectrum antibiotic 


In the fall of 1948, Dr. Benjamin M. Duggar, 
of Lederle Laboratories Division; American 
Cyanamid Company, announced to the New 
York Academy of Sciences one of the 
greatest advances made by medical 
science since its progress has been 
recorded: a new antibiotic, now 
known throughout the world as 
AurEoMYCIN Chlortetracycline Lederle, 
had been isolated from Streptomyces 
aureofaciens, a hitherto little-known 
soil organism. 


AUREOMYCIN 


Chlortetracycline Lederte ) 


... the original broad-spectrum antibiotic LEDERLE LABORATORIES 

Cyanamid International 

A Division of American Cyanamid Company 
service of all branches of medical practice. 30 Rockefeller Plaza, New York 20, N. Y. 
*Trademork 


in its tenth vear of preven efficacy at the 


Sole Distributors for South Africa & C.AF.: 


ALEX LIPWORTH LIMITED, JOHANNESBURG, CAPE TOWN, DURBAN AND ciaceieniaia:” 
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a new 
synthetic derivative 

| of tetracycline with 

new attributes of 
significant value in therapy 


N-(PYRROLIDINOMETHYL) TETRACYCLINE 


a new molecule 


Bristacin is a different molecule —there is a 
change in the basic molecular structure of tetra- 
cycline. The new properties of Bristacin do not 
derive from salt or complex formation, or from 
adjuvant action. Bristacin is at present available 
only in intramuscular and intravenous formulations, 


Bristol 


LABORATORIES INC 
SYRACUSE, NEW YORE 


Distributors: B.L. PHARMACEUTICALS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG. 
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